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A.  H.  SMITH Philadelphia,  Penn. 
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Total  33  Fellows. 
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After  a  few  cordial  words  of  greeting,  the  President  called,  for 
the  address  of  welcome,  upon  Dr.  VV.  T.  Howard,  of  Baltimore, 
who  responded  as  follows  :  — 

Fellows  of  the  American  Gynecological  Society  :  The 
honor  has  devolved  upon  me  of  tendering  to  you  and  our  invited 
guests  the  greetings  and  hospitalities  of  the  occasion.  Let  me 
say,  at  once,  that  we  welcome  you  as  friends,  —  friends  by  the 
ties  of  personal  respect  and  regard,  —  that  we  welcome  you  as 
brothers,  brothers  and  collaborators  in  the  great  cause  of  science 
and  humanity. 

If  our  annual  assembling  had  no  other  incident  or  end  than 
the  pleasure  of  meeting  each  other,  if  it  accomplished  no  other 
good  than  the  current  opportunities  afforded  for  social  inter- 
course and  the  interchange  of  personal  courtesies,  the  formation 
and  cementing  of  cherished  friendships,  the  binding  together  of 
hearts  kindred  in  feeling,  because  kindred  in  the  aims  and  as- 
pirations of  the  same  high  calling,  it  were  well,  amid  the  toils 
and  struggles  of  crowded  life,  to  pause  again  for  these  bright  in- 
tervals, and  indulge  the  culture  and  enjoyment  of  those  gentler 
and  nobler  amenities  that  lend  to  life  its  genial  light  and  grace, 
its  consolation  and  charm. 

But  we  have  assembled  for  graver,  if  not  loftier,  purposes. 
In  the  progress  of  medical  science  and  art,  as  in  the  advance- 
ment of  so  many  other  departments  of  human  activity,  the  wide 
range  of  learning  and  discovery,  ever  still  enlarging  its  boun- 
daries and  ramifications,  often  precludes  the  possibility,  with 
our  limited  faculties  and  existence,  of  that  combined  accuracy 
and  extent  of  knowledge  and  experience,  in  the  treatment  of  the 
multiform  phases  of  disease,  so  requisite  to  assured  skill  and 
success ;  hence  specialties  have  sprung  up  as  at  once  the  out- 
growth of  necessity  and  the  flower  of  hope  for  the  profession. 
As  to  each  of  these — while  remembering  the  never-failing  impor- 
tance of  general  practice  —  we  may  say,  in  the  lines  of  Goethe, 
prefixed  to  the  published  volumes  of  our  Transactions,  — 

As  a  star 

Which  doth  not  haste, 
But  doth  not  rest, 
Let  each  pursue 
His  special  quest. 
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Those  three  volumes  of  the  published  Transactions  of  the 
Gynecological  Society  exhibit  some  of  the  valuable  first-fruits 
of  an  organization,  which,  though  young  in  years,  has  already 
been  greatly  useful  in  its  results  and  influences.  We  have  there 
garnered  the  rich  treasures  of  wide  observation  and  enlightened 
discussion  in  this  new  and  difficult  field  of  inquiry,  conducted 
by  some  of  the  acutest  and  soundest  thinkers  of  the  day,  upon  a 
great  variety  of  interesting  and  important  topics. 

You  have  come  together  again,  gentlemen,  to  bring  your  con- 
tributions to  the  common  fund  of  facts  from  which  the  laws  of 
disease  and  the  instruments  of  its  alleviation  are  to  be  derived. 
You  have  -come  from  your  distant  homes  in  different  sections  of 
our  great"  country,  not  to  struggle,  in  ambitious  contests,  for 
Olympian  honors,  but  in  generous  rivalry,  to  bear  each  his  sheaf 
of  golden  grain  to  the  general  storehouse  of  knowledge,  and  as 
"  Peace  hath  her  victories  no  less  renowned  than  War,"  so  these 
sheaves  are  your  wreaths  of  fame,  as  noble  as  the  laurel  or  the 
palm. 

Among  the  distinguished  members  present,  I  am  sure  I  but 
share  the  general  feeling  of  pleasure  in  observing  one  ^  lately 
returned  to  us  from  a  prolonged  absence  abroad,  whose  early, 
continuous,  and  invaluable  contributions  to  Gynecology  have 
received  equal  recognition  in  both  hemispheres. 

Gentlemen,  one  and  all,  in  the  name  of  the  Profession  in  our 
city,  I  bid  you  an  earnest  and  cordial  welcome,  —  I  give  you  the 
right  hand  of  fellowship  and  brotherhood  —  I  ask  you  to  feel  at 
home  in  our  hearts  and  homes. 

The  President  then  presented  President  D.  C.  Gilman,  of  the 
Johns  Hopkins  University,  who  made  the  following  remarks  :  — 

Mr.  President  and  Gentlemen,  —  As  the  greater  includes 
the  less,  the  welcome  extended  to  you  so  heartily  and  gracefully 
by  Dr.  Howard  in  behalf  of  the  city  of  Baltimore  and  all  its  in- 
stitutions and  citizens,  includes  the  welcome  which  I  repeat  in 
behalf  of  the  two  institutions  which  bear  the  name  of  Johns  Hop- 
kins. We  are  gratified  and  honored  that  a  society  which  is  de- 
voted to  the  advancement  of  knowledge  and  the  relief  of  suffering 
should  meet  in  this  place,  which  commemorates,  as  yonder  tablet 
^  Dr.  J.  Marion  Sims. 
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tells  us,  the  munificence  which  has  established  a  hospital  and  a 
university.  To  each  of  these  objects  a  sum  of  not  less  than  three 
million  dollars  was  devoted  by  Johns  Hopkins.  Those  who  ex- 
pect to  see  in  a  university  great  buildings,  will  be  disappointed, 
for  at  present  we  have  only  these  simple  halls  and  laboratories  in 
which  to  receive  you  ;  but  those  who  think  that  a  university  con- 
sists in  the  men  who  are  brought  together  and  in  scientific  appa- 
ratus, will  find  a  small  company  of  learned  teachers  and  a  large 
company  of  promising  scholars,  who  are  furnished  with  the  best 
books  and  the  best  instruments  of  research  which  can  anywhere 
be  found.  The  hospital  buildings  you  will  soon  have  the  oppor- 
tunity of  visiting.  These  establishments  are  twins.  In  the  fu- 
ture they  will  cooperate  in  the  promotion  of  medical  science  and 
education  —  just  how,  I  cannot  say  —  but,  doubtless,  the  sugges- 
tions which  we  shall  receive  from  the  eminent  members  of  your 
association  now  present,  will  enable  us  to  determine  the  solution 
of  a  problem  of  immense  importance  to  our  entire  land.  I  need 
hardly  add,  Mr.  President,  that  any  and  everything  which  we 
can  do  to  promote  the  object  of  your  meeting  will  be  done  with 
heartiness,  and  I  hope  that  the  bright  skies  and  pleasant  greet- 
ings which  hail  your  assembly  will  continue  through  your  delib- 
erations, and  make  this  gathering  in  Baltimore  memorable  in  the 
annals  of  your  association. 

The  President  announced  that  no  gentleman  could  be  nom- 
inated as  guest  except  by  the  Council.  The  following  gentlemen, 
being  present,  were  then,  on  nomination  by  the  Council,  invited 
by  vote  to  participate  in  the  discussions  during  the  sessions  of 
the  Society  :  W.  H.  Baker  and  W.  C.  B.  Fifield,  of  Boston,  Mass. ; 
J.  D.  CuUen,  of  Richmond,  Va.  ;  W.  A.  B.  Norcom,  of  Edenton, 
N.  C.  ;  C.  W.  Franzoni,  of  Washington,  D.  C. ;  H.  H.  Battey,  of 
Rome,  Ga.  ;  N.  D.  Baker  and  Dr.  Hunter,  of  Martinsburg,  Va. ; 
Henry  Carpenter,  of  Lancaster,  Pa. ;  W.  Selden,  of  Norfolk,  Va.  ; 
President  D.  C.  Oilman,  Drs.  J.  Carey  Thomas,  G.  Lane  Taney- 
hill,  G.  H.  Mittenberger,  Alan  P.  Smith,  S.  S.  Chew,  A.  F.  Erich, 
B.  B.  Browne,  Thos.  H.  Buckler,  Christopher  Johnston,  J.  J. 
Chisolm,  F.  Donaldson,  E.  A.  Atkinson,  Thos.  F.  Murdoch,  and 
John  Dickson,  of  Baltimore  ;  A.  F.  King,  James  E.  Morgan,  F. 
Howard,  S.  O.  Ritchie,  W.  W.  Johnson,  and  T.  Hansmann,  of 
Washington,  D.  C.  ;  W.  H.  Geddings,  of  Aiken,  S.  C.  ;  D.  W. 
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Lassiter,  of  Petersburg,  Va. ;  F.  Wilhoft,  of  New  Orleans,  La. ; 
W.  W.  Baird,  of  Washington,  N.  J. ;  Dr.  Blair,  of  York. 

The  President  having  invited  Honorary  Fellow  John  L.  Atlee, 
and  Ex-President  Fordyce  Barker,  to  take  seats  upon  the  plat- 
form, called  for  a  paper  on  — 

1.  "Hints  relative  to  Intra-uterine  Medication,"  by  Dr.  J.  P. 
White. 

2.  "  Intra-uterine  Medication  by  Iodized  Phenol,"  by  Dr. 
Robert  Battey. 

Discussion  of  the  two  papers  by  Drs.  Sims,  Taylor,  Howard, 
Barker,  Byrne,  Munde,  Goodell,  Bozeman,  H.  P.  C.  Wilson, 
Reamy,  Thomas,  White,  and  Battey. 

The  President  appointed,  as  Committee  on  Nominations,  Drs. 
F.  Barker  and  Isaac  E.  Taylor,  of  New  York,  and  W.  L.  Rich- 
ardson, of  Boston  ;  and  as  Auditing  Committee,  Drs.  A.  J.  C. 
Skene,  of  Brooklyn,  N.  Y.,  and  Nathan  Bozeman,  of  New  York. 

Adjourned  at  i  p.  m. 

Afternoon  Session  at 3  o'clock.     The  President  in  the  chair. 

In  the  absence  of  the  author,  the  Secretary  read  a  paper  on  — 

3.  The  "  Treatment  of  Puerperal  Septicemia  by  Intra-uterine 
Injections,"  by  Dr.  E.  W.  Jenks. 

4.  "  Cases  of  Sporadic  Septicemia  in  Gynecological  Practice," 
by  Dr.  J.  R.  Chadwick. 

Discussion  of  the  two  papers  by  Drs.  Sinclair,  Kimball,  Skene, 
Englemann,  Barker,  H.  P.  C.  Wilson,  Goodell,  Howard,  Trask, 
Erich,  Thomas,  and  Chadwick. 

Thursday,  September  18. 

Morning  Session  at  g.jo  0'' clock.     The  President  in  the  chair. 

A  motion  was  made  by  Dr.  White  that  papers  by  absent  fel- 
lows shall  be  henceforth  referred,  unread,  to  the  Publishing  Com- 
mittee for  publication.  After  considerable  discussion,  the  matter 
was  referred  to  the  Council  for  its  consideration. 

5.  "  A  Contribution  to  the  Cicatrices  of  Pregnancy,"  by  Dr.  S. 
C.  Busey.     Remarks  of  Drs.  Barker  and  Thomas. 

6.  "  Prolapse  of  the  Ovaries,"  by  Dr.  P.  F.  Munde'. 

7.  "  Case  of  Removal  of  both  Ovaries  for  Dysmenorrhea  (Bat- 
tey's  Operation),"  by  T.  Spencer  Wells,  Esq.,  of  London,  Eng- 
land.    Discussion  of  the  two  papers  adjourned  till  afternoon. 

VOL.  IV.  2 
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8.  Annual  Address :  "  On  the  Gynecology  of  the  Future  and 
its  Relations  to  Surgery,"  by  the  President,  Dr.  T.  Gaillard 
Thomas. 

Adjourned  at  12.30  P.  m. 

Afternoon  Session  at  2  0^ clock. 

Adjourned  discussion  of  Dr.  Munde's  and  Mr.  Wells's  papers 
by  Drs.  Battey,  Skene,  Goodell,  Bozeman,  Reamy,  Barker,  Busey, 
Smith,  Chadwick,  and  Munde. 

9.  "  Kolpo-cystotomy  by  Galvano-cautery,"  by  Dr.  John  Byrne. 
Discussion  by  Drs.  Garrigues,  White,  and  Byrne. 

10.  "  Measurements  of  the  Uterine  Cavity  in  Childbed, "_  by 
Dr.  A.  D.  Sinclair. 

Adjourned  at  4  o'clock,  to  visit  the  buildings  of  the  Johns 
Hopkins  Hospital. 

Friday,  September  19. 

Business  meeting  at  g  A.  M.,  with  closed  doors. 

The  report  of  the  Treasurer,  with  the  affidavit  of  the  Auditing 
Committee,  was  submitted  and  accepted. 

The  following  Amendment  to  the  Constitution,  presented  by 
the  Secretary  at  the  last  meeting,  was  adopted  :  — 

That  in  the  fifth  clause  of  Section  HI.,  "fifteen"  be  substi- 
tuted for  "thirty." 

As  were  the  following  Amendments  to  the  By-Laws  :  — 

1.  That  the  sixth  clause  of  Section  II.  be  stricken  out. 

2.  That  in  Section  VI,  the  words  "  two  weeks  "  be  substituted 
for  "  one  month." 

The  Amendment  to  the  Constitution  presented  at  the  last 
meeting  :  That  in  Section  II.  "  and  children  "  be  inserted  after 
the  word  "women,"  was,  after  discussion,  referred  to  the  Council 
for  its  consideration,  and  report  at  the  next  meeting. 

Dr.  H.  P.  C.  Wilson  submitted  for  the  action  of  the  Society, 
at  its  next  meeting,  an  amendment  to  the  Constitution  :  That 
the  second  clause  of  Section  V.  be  stricken  out ;  by  the  adoption 
of  which  the  Nominating  Committee  will  be  abolished. 

The  Nominating  Committee,  consisting  of  Drs.  Barker  and 
Taylor,  of  New  York,  and  Richardson,  of  Boston,  presented  two 
lists  of  officers,  together  with  the  subjoined  letter  from  the  Pres- 
ident, Dr.  T.  G.  Thomas  of  New  York  :  — 
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Mt.  Vernon  Hotel,  Baltimore, 
September  18,  1879. 

My  dear  Dr.  Barker,  — Let  me  beg  of  you  to  announce 
at  the  meeting  of  the  Nominating  Committee  that  I  do  not  wish 
to  be  considered  as  a  candidate  for  office  in  the  election  which 
occurs  to-morrow. 

I  am  induced  to  do  this  by  a  report  which  has  reached  my 
ears  to-day  that  I  might  possibly  be  renominated. 

Sincerely  yours, 

T.  G.  Thomas. 

The  following  list  of  officers  was  elected  by  ballot :  — 

President,  J.  Marion  Sims,  of  New  York. 

Vice-Presidents,  W.  T.  Howard,  of  Baltimore  \  Robert  Battey, 
of  Rome,  Ga. 

Secretary,  J.  R.  Chadwick,  of  Boston. 

Treasurer,  P.  F.  Munde,  of  New  York. 

Other  Members  of  the  Council,  W.  Goodell,  of  Philadelphia;  E. 
W.  Jenks,  of  Chicago ;  A.  D.  Sinclair,  of  Boston  ;  A.  J.  C.  Skene, 
of  Brooklyn. 

The  Secretary,  in  behalf  of  the  Council,  presented  the  names 
of  four  candidates  for  fellowship,  all  of  whom  were  subsequently 
elected  by  ballot :  — 

Dr.  John  Scott,  of  San  Francisco,  California. 

Dr.  Edward  L.  Duer,  of  Philadelphia,  Penn. 

Dr.  R.  Stansbury  Sutton,  of  Pittsburgh,  Penn. 

Dr.  J.  W.  Underbill,  of  Cincinnati,  Ohio. 

Invitations  were  presented  to  the  Society  to  hold  its  fifth  an- 
nual meeting  in  Cincinnati,  Buffalo,  St.  Louis,  and  New  York  ; 
it  was  decided  by  vote  that  the  meeting  should  be  held  at  Cin- 
cinnati, Ohio,  on  September  ist,  2d,  and  3d,  1880. 

Dr.  G.  H.  Lyman  was  appointed  to  act  with  the  Secretary,  as 
the  Publishing  Committee,  with  full  power  to  draw  upon  the 
Treasurer  for  such  sums  of  money  as  might  be  needed  to  publish 
the  fourth  volume  of  the  Transactions. 

With  a  view  to  making  possible  the  earlier  publication  of  the 
annual  volume  of  Transactions,  the  Secretary  moved :  That  the 
privilege  of  having  proofs  for  revision  be  no  longer  accorded  to 
authors  of  the  papers  read  at  the  meetings  :  which  was,  by  vote, 
rejected. 
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Votes  of  thanks  to  the  President  and  Trustees  of  the  Johns 
Hopkins  University,  for  the  use  of  their  hall,  and  to  the  Balti- 
more Fellows  for  their  hospitality  during  the  sessions  of  the  So- 
ciety, were  passed  unanimously. 

Morning  Sessmi  at  lo.jo  o'clock.  Vice-President  Dr.  H.  P.  C. 
Wilson  in  the  chair. 

11.  "The  Early  Application  of  the  Forceps  in  the  First  Stage 
of  Natural  Labor,"  by  Dr.  I.  E.  Taylor.  Discussion  by  Drs. 
Goodell,  White,  Howard,  Reamy,  and  Taylor. 

12.  "  Clinical  Notes  on  the  Elongations  of  the  Cervix  Uteri," 
by  Dr.  W.  Goodell.  Discussion  by  Drs.  Reeve,  Dunlap,  Skene, 
and  Taylor. 

13.  "  Mismanaged  Labor  the  Cause  of  much  of  the  Gyneco- 
logical Practice  of  the  Present  Day,"  by  Dr.  Joseph  Taber  John- 
son.    Remarks  by  the  President. 

Adjourned  at  i  p.  m. 

Afternoon  Session  at  3  o'clock.     The  President  in  the  chair. 

14.  "A  Case  of  Extra-uterine  Pregnancy,  with  Successful  Ap- 
plication of  Electricity,"  by  Dr.  J.  C.  Reeve.  Discussion  by 
Drs.  H.  P  C.  Wilson,  Reamy,  White,  Mund^,  Battey,  Thomas, 
and  Reeve. 

Owing  to  the  lateness  of  the  hour  the  following  papers  were 
read  by  title  and  referred  to  the  Publishing  Committee  :  — 

15.  "  The  Relations  of  Symptoms  to  Versions  and  Flexions  of 
the  Uterus,"  by  Dr.  Ely  van  de  Warker. 

16.  "  Chronic  Inversion  of  the  Uterus,"  by  Dr.  W.  H.  Byford. 

17.  "The  Justo-minor  Pelvis,"  by  Dr.  W.  T.  Lusk. 

18.  "  Kolpoecpetasis  versus  Partial  Kolpokleisis,"  by  Dr.  N. 
Bozeman. 

19.  "A  New  Method  of  Performing  Decapitation,"  by  Dr.  W. 
L.  Richardson. 

20.  "  Complete  Congenital  and  Accidental  Atresia  of  the  Va- 
gina in  the  Pregnant  and  Non-Pregnant  Female,"  by  Dr.  I.  E. 
Taylor. 

21.  "Premature  Senile  Obliteration  of  the  Uterine  Cervical 
Canal,"  by  Dr.  H.  F.  Campbell. 

22.  "In  Memoriam  Marmaduke  Burr  Wright,"  by  Dr.  The- 
ophilus  Parvin. 
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closing  remarks  of  the  president,  dr.  t.  g.  thomas. 
"  Fellows  of  the  American  Gynecological  Society.  — 
The  scientific  work  of  our  Fourth  Annual  Meeting  is  finished. 
In  leaving  this  chair  I  will  not  relate  in  detail  the  feelings  with 
which  I  came  to  act  as  your  presiding  officer.  I  may  say,  how- 
ever, that  I  never  undertook  a  labor  with  more  misgivings.  I 
have  been  entirely  disappointed,  and  agreeably  disappointed,  in 
the  result.  Not  only  have  my  duties  been  unattended  with  dif- 
ficulty, they  have  yielded  me  absolute  pleasure,  for  I  have  felt 
all  through  the  session  that  I  have  been  dealing  with  friends.  I 
may  truthfully  say  that  my  charge  of  your  body  has  been  one  of 
unmixed  pleasure  and  gratification,  and  most  cordially  do  I 
thank  you  for  the  uniform  courtesy  which  you  have  extended  to 
me.  I  leave  the  presidential  chair,  which  a  3'ear  ago  you  kindly 
tendered  me,  in  favor  of  my  successor.  Dr.  J.  Marion  Sims,  who 
will  now  assume  its  duties." 

remarks  of  the  president  elect,  dr.  j.  Marion  sims. 

"  Fellows  of  the  American  Gynecological  Society,  — 
I  thank  you  for  the  honor  you  have  conferred  upon  me,  and, 
while  I  feel  that  I  am  hardly  competent  to  discharge  the  du- 
ties of  the  office,  I  will  try  to  the  best  of  my  ability,  and  I 
promise  to  be  with  you  at  the  next  Annual  Meeting,  whether  I 
pass  the  summer  in  Europe  or  not,  and  will  then  and  there  en- 
deavor to  fulfill  the  duties  of  the  office." 

Dr.  H.  p.  C.  Wilson,  of  Baltimore,  offered  the  following  res- 
olution, which  was  unanimously  adopted  :  — 

"  Resolved,  that  the  thanks  of  this  Society  be  tendered  to  Dr. 
Thomas  for  the  able  and  impartial  manner  in  which  he  has  pre- 
sided over  the  deliberations  during  the  present  meeting." 

The  President  then  declared  the  Society  adjourned  to  meet  in 
the  city  of  Cincinnati,  Ohio,  on  Wednesday,  September  i,  1880. 


PAPERS 


READ  AT  THE 


FOURTH   ANNUAL  MEETING 


AMERICAN    GYNECOLOGICAL   SOCIETY, 


BALTIMORE,  September  17,  18,  and  19,  1879. 


ANNUAL  ADDRESS  BY  THE  PRESIDENT. 
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New   York. 

Gejitlemen,  Fellows  of  the  American  Gynecological  Society, — 

The  advent  of  another  meeting  of  our  association  again 
brings  us  together  in  pleasant  reunion,  and  calls  upon  your 
President  for  a  few  words  of  welcome. 

This  is  the  fourth  occasion  upon  which  we  have  thus  met, 
and  what  more  could  the  most  sanguine  well-wisher  of  our 
society  desire  than  that  this  anniversary  should  be  attended 
by  the  same  unity  of  purpose,  the  same  harmony  of  inter- 
course, and  the  same  efficiency  of  labor  which  has  charac- 
terized its  predecessors.  We  are  yet  young  in  years,  but  it 
is  not  too  much  to  assert  that  the  American  Gynecological 
Society  is  already  cemented  by  bonds  of  union  which  will 
grow  with  its  growth,  strengthen  with  its  strength,  and  se- 
cure to  it  a  future  of  usefulness  and  honor. 

No  one  who  has  not  felt  the  influence  of  such  societies 
as  this,  the  rallying  grounds  of  professional  guilds,  the  lists 
of  scientific  rivalry,  can  appreciate  their  importance  in 
bringing  into  friendly  relations  the  votaries  of  a  calling 
scattered  in  different  parts  of  a  broad  land. 

As  the  last  century  has  seen  the  breaking  down  of  na- 
tional prejudices  through  the  instrumentality  of  the  railroad 
and  the  telegraph,  so  does  the  present  age  accomplish  the 
obliteration  of  personal  hostilities  and  the  exchange  of  dis- 
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trust  for  confidence  and  friendship  by  reunions  such  as  that 
in  which  we  now  take  part.  Interchange  of  thought  by- 
writing  and  by  printing  is  cold,  unemotional,  and  bereft  of 
the  warming  influences  of  direct  association.  Personal  con- 
tact, the  magnetism  emanating  from  the  friendly  glance  and 
the  warm  shake  of  the  hand,  can  alone  wipe  out  the  petty 
jealousies  and  animosities  which  would  otherwise  creep  into 
the  frail,  imperfect  mind  of  man.  Long,  then,  may  such 
associations  last ;  greatly  may  their  numbers  increase,  and 
may  our  own  prove  not  the  least  worthy  and  efficient  among 
them. 

How  rare  is  it  for  a  society  such  as  ours  to  meet  without 
having  the  lesson  taught  its  members  that  "in  the  midst  of 
life  we  are  in  death  ! "  How  rarely  does  a  twelve-month 
elapse  without  seeing  one  of  them  called  away  from  earthly 
toils !  We  are  to-day  called  upon  to  mourn  the  loss  of  a 
distinguished  Honorary  Fellow,  Dr.  M.  B.  Wright,  who  has 
ended  a  life  of  usefulness  and  industry  at  the  ripe  age  of 
seventy-five.  An  able  teacher,  an  original  thinker,  a  con- 
scientious and  successful  practitioner,  our  colleague  was  one 
of  those  who  could  afford  to  die !  In  his  loss  we  mourn  no 
unfinished  career,  "cut  untimely  off ;"  no  unfulfilled  hopes  ; 
no  unrealized  prospects.  The  sun  of  his  life  has  gracefully 
declined  to  a  resplendent  setting,  and  in  the  beauty  and  the 
symmetry  of  its  course  has  left  us  nothing  for  which  to 
grieve,  save  the  loss  of  the  society  of  the  man  himself. 

Before  proceeding  further  let  me,  gentlemen,  stop  to  offer 
you  my  sincerest  thanks,  my  most  cordial  acknowledgments 
for  the  honor  which  your  kindness  conferred  upon  me  at 
our  last  meeting.  Not  one  among  your  number  had  less 
right  to  expect  so  great  a  distinction  ;  not  one  could  have 
been  more  surprised  by  its  reception.  Let  me  assure  you 
that  the  good  feeling  which  dictated  your  choice  is  fully 
appreciated,  and  believe  me  that  no  effort  on  my  part  shall 
be  wanting  to  fulfill  thoroughly  the  duties  which  you  have 
allotted  to  me. 

And  now  a  few  words  of  general  consideration  in  refer- 
ence to  the  department  to  which  we  are  especially  devoting 


T.    GAILLARD    THOMAS.  2/ 

ourselves.  You  will  remember  that  obstetrics  as  a  science 
took  its  birth  only  a  century  ago ;  you  well  know  that  gyne- 
cology as  a  special  department  is  much  younger  still.  Al- 
though both  have  fought  the  good  fight  and  won  for  them- 
selves positions  of  honor  and  trust  among  their  sister  sci- 
ences, it  behooves  those  who  wish  them  well  still  to  strive 
for  their  advancement,  still  to  work  for  their  progress  to- 
wards whatever  of  perfection  is  attainable  by  them. 

Let  me  point  out  some  of  the  chief  influences  which  I 
think  retard  our  progress,  and  suggest  such  remedies  as 
strike  me  as  appropriate  and  feasible.  When  the  general, 
the  ophthalmological,  the  aural,  or  the  orthopedic  surgeon 
assumes  a  position,  he  justifies  it  by  frequent  clinical  demon- 
strations to  his  colleagues  ;  the  matter  is  fought  over  and 
fought  out  at  the  bedside,  and  a  common  ground  is  readily 
attainable.  But  in  both  obstetrics  and  gynecology  this 
is  much  less  easily  arrived  at.  The  exposure  necessary 
for  demonstration  is  repulsive  to  patients  ;  examination  by 
more  than  a  very  small  number  at  any  one  sitting  difficult ; 
and  except  in  hospital  practice  demonstration  to  colleagues 
of  special  views  and  operations  is  generally  impossible.  The 
future  may  work  a  change  in  all  this,  and  the  bold  move  of 
White,  of  Buffalo,  in  reference  to  clinical  midwifery  may 
yet  excite  general  imitation  ;  but  I  write  of  the  past  and  of 
the  present ;  I  do  not  deal  with  the  future.  The  result  of 
this  state  of  things  is  the  creeping  into  our  literature  of  a 
spirit  of  dogmatism  which  weakens  us  and  gives  strength 
to  our  opponents.  Thoughtful  men  in  all  departments  of 
science  have  ever  recognized  dogmatism  as  the  livery  worn 
by  superficiality  and  undeveloped  knowledge.  Nothing  has 
occurred  to  subvert  the  fact  in  reference  to  our  special  field. 
The  chief  danger  of  dogmatism  lies  not  in  its  repulsiveness, 
for  vices  repulsive  in  themselves  are  by  that  fact  emascu- 
lated, but  from  its  seductiveness  and  fascination.  What  the 
philosopher  regards  as  the  end  of  his  knowledge  the  dog- 
matist boldly  asserts  as  the  end  of  all  knowledge,  and  the 
unwary  are  too  often  misled  by  his  presumption.  In  a  newly 
opened  and  lately  explored  field  of  science  this  spirit  is  to 
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be  especially  guarded  against.  It  is  that  spirit,  difficult  of 
eradication  from  the  difficulty  of  free  demonstration  alluded 
to,  which  creates  so  many  pathological  camps  in  our  midst, 
nurtures  so  much  discordance  and  diversity  of  opinion  upon 
points  in  which  all  should  agree,  and  gives  to  certain  reme- 
dial measures  such  exaggerated  prominence  for  short  pe- 
riods, letting  them  in  time  fall  to  their  proper  level  and  as- 
sume their  just  proportions.  It  would  appear  invidious  here 
to  point  out  the  many  glaring  instances  of  the  former  which 
confront  us  to-day ;  a  few  of  the  latter  I  will  allude  to. 
Some  twenty  years  ago  we  all  remember,  after  Simpson  had 
popularized  sponge  tents,  how  constantly  they  were  em- 
ployed for  every  conceivable  ailment.  That  their  promis- 
cuous use  did  much  harm  for  years  who  can  doubt  who 
knows  the  facts.  This  universal  resort  to  them  has  now 
passed  away,  and  experience  has  given  them  their  proper 
position  as  most  important  aids  to  diagnosis  and  treatment 
which  are  attended  at  the  same  time  with  great  advantages 
and  decided  dangers. 

About  the  same  time  the  operation  of  cervical  section 
was  prominently  brought  before  the  profession  by  Simpson 
and  Sims.  It  was  seized  upon  with  enthusiasm,  and  per- 
formed so  frequently  in  entirely  inappropriate  cases,  that 
the  prejudice  resulting  from  this  gross  abuse  seemed  at  one 
time  likely  to  sweep  it  away.  To-day  it  stands,  after  doing 
mischief  for  years,  upon  its  proper  basis,  as  a  valuable  sur- 
gical resource. 

No  one  familiar  with  Emmet's  operation  for  trachelor- 
rhaphy can  doubt  the  beneficent  results  of  that  excellent 
conservative  procedure  ;  and  yet  even  that  seems  destined  to 
do  a  certain  amount  of  evil  before  it  stands  upon  reasonable 
middle  ground.  Slight  lacerations  of  the  cervix  uteri  have 
been  an  inherent  part  of  the  natural  process  by  which  man 
comes  into  the  world,  ever  since  the  sons  of  Eve  were  born, 
and  probably  will  continue  to  be  so  until  the  last  woman 
fulfils  her  painful  function.  Just  at  present  a  species  of 
surgical  corollary  seems  to  threaten  humanity  in  the  stitch- 
ing up  of  every  cervix  which  goes  through  this  painful 
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but  necessary  process  !  If  men  are  still  to  be  born  into 
the  world  so  commonly,  and  if  every  man  of  the  future  is 
to  inflict  upon  her  who  bears  him,  of  necessity,  a  surgical 
operation,  then  will  a  new  field  of  industry  have  opened  be- 
fore the  enraptured  gaze  of  the  "  jeunesse  doree  "  of  future 
surgery  !  Then  will  the  song  of  England's  humorous  poet, 
"  Stitch,  stitch,  stitch,"  apply  to  human  flesh  as  well  as  to 
baser  material.  Permit  me  to  illustrate  this  part  of  my 
subject  by  a  story  which  has  at  least  one  rare  merit,  — it 
is  true  in  every  particular.  A  few  months  ago  a  patient 
called  upon  me  with  this  history  :  suffering  from  sterility 
and  dysmenorrhea,  she  had,  some  years  ago,  called  upon 
one  of  the  most  eminent  gynecologists  of  New  York,  and  he 
had  cut  her  cervix  uteri  widely  open.  She  got  no  better, 
and  consulted  another  equally  eminent.  He  declared  that 
the  condition  of  the  cervix  resulting  from  section  was  the 
"fons  et  origo  mali,"  and  he  closed  the  severed  wall  by 
suture.  Still  she  got  no  better,  but  rather  grew  worse,  and 
just  before  seeing  me  had  called  upon  another  practitioner 
to  aid  her  in  her  dilemma.  Now  this  gentleman  was  a  firm 
friend  of  cervical  section  and  a  disbeliever  in  trachelor- 
rhaphy ;  so  he  told  her  that  her  first  adviser  had  been  right, 
but  had  not  cut  far  enough  to  remove  all  obstruction,  and 
that  the  second  had  committed  a  blunder.  This  he  pro- 
posed to  correct  by  cutting  the  canal  open  again,  and  a  little 
more  thoroughly  than  had  been  done  at  first.  I  was  ap- 
pealed to  as  an  umpire,  and  found  myself,  able  greatly  to 
aid  her  by  urging  abstinence  from  interference,  powerless 
to  do  so  by  therapeutic  or  surgical  process.  I  found  both 
ovaries  enlarged,  tender,  prolapsed  into  Douglas'  pouch, 
and  to  my  appreciation  evidently  causing  ovarian  dysmen- 
orrhea and  sterility.  I  discouraged  her  from  further  local 
treatment,  counseled  her  to  bear  as  well  as  she  could  ills 
which  were  difficult  of  relief,  put  her  upon  general  treat- 
ment, and  sent  her  to  travel  in  Europe. 

Now  it  is  evident  to  the  most  careless  listener  that  I  do 
not  criticise  those  who  make  proper  use  of  these  procedures, 
but  I  do  censure  those  who  adopt  them  or  any  others,  laud 
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them  in  stentorian  tones  as  cure-alls,  and  overcome  the 
doubts  of  the  inexperienced  by  exaggerated  and  dogmatic 
assumptions. 

Once  let  there  be  generally  established  hospital  facilities 
for  demonstration  and  consultation,  and  such  societies  as 
that  in  which  we  now  meet  for  a  free  comparison  of  views, 
and  this  evil  must  greatly  diminish  under  the  pruning-hook 
of  mutual  criticism  and  correction. 

Another  great  need,  not  only  in  our  department  but  in 
general  medical  literature,  is  the  proper  reviewing  of  books 
and  pamphlets  ;  the  former  of  which  are  increasing  largely 
in  numbers,  the  latter  of  which  "  come  as  the  leaves  come 
when  forests  are  shaken."  No  one  who  searches  the  med- 
ical periodicals  of  America  will  fail  to  find  many  reviews 
which  for  faithfulness,  erudition,  and  fearless  candor  com- 
pare favorably  with  any  which  have  appeared  in  other  coun- 
tries. But  do  not  let  us  deceive  ourselves  into  the  flatter- 
ing belief  that  such  analyses  are  in  accordance  with  the 
rule :  they  are  really  exceptions  to  it.  Let  us  fearlessly 
recognize  the  fact  that  the  reviewing  of  medical  literature 
is  in  this  country  in  a  condition  of  deplorable  fatuity.  Po- 
sitions are  daily  assumed  by  authors  ;  priority  to  the  dis- 
covery of  old  and  well-known  operations  boldly  claimed  ; 
and  false  and  dangerous  doctrines  promulgated  without 
words  of  protest,  of  dissent,  or  of  denunciation  from  those 
who  sit  in  judgment  upon  works  which  contain  them.  The 
ringing  tones  of  just  and  honest  criticism  are  rarely  heard, 
and  are  too  often  replaced  by  suave  and  debonnaire  gen- 
eralities,—  conscientious,  exhaustive  analyses,  too  often  rep- 
resented by  rose-colored  book  notices.  Throughout  our 
land  there  are  thousands  of  journal  readers  who  look  to 
such  reviews  as  to  proofs  from  holy  writ  ;  who  believe  in 
their  sincerity,  their  thoroughness  and  wisdom,  and  who  are 
guided  by  them  with  child-like  simplicity. 

To  go  into  details  is  unnecessary  here,  but  even  without 
details  I  have  said  enough,  I  think,  to  render  the  large  ma- 
jority of  my  hearers  willing  to  indorse  the  wish  that  this 
society  would  appoint  a  committ;,ee  to  consider  whether  some 
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wise  plan  might  not  be  adopted  by  which  bold,  independent, 
and  just  men  might  be  selected  from  our  number  who 
would  dare  to  nail  false  coin  to  the  counter,  even  if  it  ema- 
nated from  the  hands  of  a  king  ;  to  pronounce  the  true  above 
suspicion  of  dross,  even  if  it  came  from  those  of  a  slave. 

We  have  among  our  number  men  who  have  already 
earned  the  right  to  be  considered  fearless,  just,  and  able  re- 
viewers. Would  it  not  be  possible  for  a  society,  having 
upon  its  roll  the  names  of  Reeve,  of  Parvin,  of  Goodell,  and 
of  others  such  as  they,  to  create  a  standing  committee  on 
reviews,  which  would  as  a  body  pronounce  judgment  upon 
the  current  literature  of  our  department,  and  as  a  whole  bear 
the  responsibility  of  criticism  so  severe  if  necessary  as  to 
border  on  absolute  denunciation  ?  Such  a  bureau  would 
be  equally  above  suspicion  of  timidity,  of  partiality,  and  of 
prejudice,  and  its  decision  would  render  the  conventional 
book  notices  of  the  present  —  too  often  the  offspring  as  they 
are  of  personal  bias  of  the  most  unworthy  kind  —  as  harm- 
less for  evil  as  they  are  powerless  for  good.  Then  would  the 
cry,  "Oh,  that  mine  enemy  had  written  a  book,"  find  no  echo 
in  the  professional  mind  ;  then  might  the  hard-worked,  over- 
taxed practitioner  turn  with  confidence  to  an  honest,  dread- 
naught  verdict,  emanating  not  from  one  mind  but  from  sev- 
eral, for  an  opinion  which  would  prove  his  guide  to  purchase 
and  to  study. 

Should  this  be  done  by  us  we  would  very  soon  see  our 
course  indorsed  and  imitated  by  the  ophthalmologists,  the 
laryngologists,  the  neurologists,  the  dermatologists,  and  the 
representatives  of  other  special  departments,  and  we  might 
look  for  the  advent  of  the  time  when  this  judicial  guillotine 
would  strike  terror  into  the  hearts  of  those  who  strove  for 
advertisement  and  notoriety,  or  for  an  outlet  for  malevo- 
lence and  jealousy,  by  prostituting  the  medical  press  of  our 
country. 

There  may  be  those  among  my  hearers  who  will  regard 
the  assertion  as  based  upon  error,  when  I  state  that  obstetric 
and  gynecological  surgery  are  still  viewed  with  a  mild  and 
gradually  diminishing  hostility  by  the  general  surgeon.   The 


32  ANNUAL   ADDRESS  BY   THE  PRESIDENT. 

opinion  is  still,  to  a  too  considerable  extent,  prevalent  that 
all  of  the  operations  in  obstetrics  and  gynecology,  not  ex- 
cepting that  which  requires  so  much  of  personal  experience 
and  observation,  ovariotomy,  can  be  as  well  performed  by 
the  general  as  by  the  special  surgeon.  It  is  true  that  in  cer- 
tain plastic  operations  for  injuries  to  the  bladder,  vagina, 
and  perineum,  the  general  surgeon  gracefully  steps  aside, 
but  this  is  due  to  the  difficulties  attending  success  to  one 
who  has  not  by  special  study  mastered  these  procedures. 

I  may,  with  great  propriety,  be  asked  for  my  proofs  of 
this  assertion.  I  point  to  the  facts  that  so  many  of  the 
hospital  surgeons  of  our  country  are  willing  to-day  to  cast 
all  the  cases  belonging  to  this  department  into  the  general 
surgical  wards  ;  that  so  many  of  our  largest  hospitals  have 
attached  to  them  no  obstetric  and  gynecological  surgeon,  and 
that  to  reach  these  cases  we  are  forced  to  establish  hospi- 
tals especially  for  their  treatment.  It  seems  to  me  that  the 
day  has  arrived  when  every  large  hospital  throughout  our 
country  should  have  attached  to  its  staff  one  or  more  sur- 
geons whoje  duty  it  should  be  to  afford  to  suffering  woman 
the  advantages  accruing  from  the  modern  advances  of  these 
departments.  Were  this  done  in  all  our  large  hospitals, 
clinical  fields  for  demonstration  and  instruction  would  there- 
by be  generally  established ;  the  interests  of  the  suffering 
women  throughout  our  land  would  be  subserved,  and  evi- 
dence would  be  afforded  that  the  claims  of  obstetric  and 
gynecological  surgery  were  fully  and  cordially  admitted. 

And  now,  having  spoken  of  generalities,  I  propose  to  oc- 
cupy your  attention  more  fully  for  a  short  time  longer 
upon  a  limited  portion  of  the  subject  matter  upon  which  I 
have  cursorily  touched.  The  theme  which  I  have  selected 
for  special  consideration  is,  — 

THE  GYNECOLOGY  OF  THE  FUTURE  AND  ITS  RELATIONS  TO 

SURGERY. 

Until  the  year  1850  it  may  with  justice  be  said  that  gyn- 
ecological surgery  had  no  existence.  This  assertion  must 
not  be  taken  literally,  for  since  the  days  of  Pare  the  sur- 
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geons  of  France  strove,  without  ceasing-,  to  establish  sur- 
gical cures  for  injuries  done  by  parturition  to  the  sexual 
organs ;  and  during  the  first  half  of  the  present  century, 
much  honest  work  was  done  by  them  and  by  the  German 
and  English  schools  ;  and  the  greatest  of  contributions  to 
the  department  which  the  world  ever  saw  emanated  from 
our  own  land.  But  before  the  year  which  I  have  mentioned, 
all  was  uncertain  as  to  principles  ;  operations  were  confined 
to  a  few  great  centres,  and  even  there  they  were  performed 
in  a  desultory  manner  by  only  a  few  surgeons.  During 
the  decade  which  followed  1850,  the  subject  burst,  Minerva- 
like, upon  the  profession,  and  ever  since  that  time  has  stead- 
ily advanced  toward  a  perfect  system.  That  period  marked 
the  most  important  era  in  gynecological  surgery  which  it 
has  ever  known. 

Now  this  sudden  development  was  in  accordance  with  a 
rule  ;  it  was  not  an  exception  to  one.  To  quote  the  opening 
paragraph  of  the  Centennial  Report  upon  obstetrics  and^ 
gynecology  :  "  The  progress  of  philosophy,  theology,  politics, 
and  science,  has  never,  in  the  history  of  the  world,  been 
marked  by  steady,  monotonous,  and  gradual  advancement. 
For  long  periods  it  has  appeared  to  be  so,  but  now  and 
then,  once  in  a  century,  perhaps,  each  of  these  departments 
has  felt  the  impetus  imparted  to  it  by  the  influence  of  some 
rare  and  stupendous  genius  which  in  a  brief  period  has  ef- 
fected more  than  years  of  patient  toil  had  before  accom- 
plished. Some  man,  towering  in  intellect  above  his  fel- 
lows, ordained  by  nature  to  lead  into  unexplored  regions, 
and  to  dominate  new  fields  of  thought,  has  here  and  there 
made  his  appearance,  and  marked  his  epoch  as  an  era.  In 
more  modern  times  philosophy  has  felt  the  influence  of 
Bacon,  theology  that  of  Luther,  science  that  of  Newton, 
and  politics  that  of  Napoleon." 

This  statement  applies  as  fully  to  medicine  as  to  any 
other  department  of  science  ;  but  there  is  another  fact  which 
must  not  be  forgotten  :  it  is  that  all  the  great  advances  in 
modern  medicine,  not  only  as  an  art  but  as  a  science,  have 
been  due  to  some  physical  agency  which  has  brought  theory 
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under  the  subordination  of  physical  demonstration.  Von 
Graefe  was  the  Moses  who  led  ophthalmic  surgeons  out  of 
the  land  of  darkness  and  out  of  the  house  of  uncertainty ; 
but  Von  Graefe  would  never  have  done  so  without  the 
ophthalmoscope  to  act  as  a  pillar  of  light  to  him.  Roki- 
tansky  and  Virchow  have  given  a  wonderful  impulse  di- 
rectly to  pathological  anatomy,  and  indirectly  to  medicine 
at  large ;  but  without  the  modern  microscope  to  sharpen 
their  vision  they  would  have  stood  to-day  only  abreast  of  the 
great  Morgagni. 

The  surgical  procedures  of  gynecology  are  all  exquisitely 
painful,  require  great  care,  and  consume  a  great  deal  of  time. 
A  young  artist  is  said  one  day  to  have  asked  the  painter 
Opie  with  what  he  mixed  his  colors  ;  the  great  master 
gruffly  replied,  "  With  brains."  Were  I  asked  to-day 
upon  what  quality  success  in  these  operations  depended 
more  especially  I  would  reply,  "  Upon  patience."  But  pa- 
tience was  impossible  to  both  physician  and  patient  during 
an  hour  or  two  of  acute  mental  and  physical  suffering  by 
"the  party  of  the  second  part,"  as  our  legal  brethren  would 
phrase  it ;  and  thus  no  great  advance  was  ever  made.  In 
1846  anesthesia  was,  by  a  benign  Providence,  given  to  man 
as  if  to  lessen  the  weight  of  the  primal  curse,  and  at  once, 
as  if  by  magic,  gynecological  surgery  sprang  into  renewed 
life. 

Here  was  the  physical  agency  ;  where  was  the  world  to 
look  for  genius  to  turn  it  to  as  good  account  as  Von 
Graefe  did  the  agent  in  ophthalmology  and  Rokitansky  and 
Virchow  that  in  pathological  anatomy  t  Four  men,  en- 
dowed with  the  requisite  qualities,  simultaneously  sprang  up 
in  lands  far  distant  from  each  other,  and  without  collusion 
worked  out  the  destiny  of  the  subject :  Simpson  in  Scotland, 
Baker  Brown  in  England,  Marion  Sims  in  America,  and 
Gustav  Simon  in  Germany.  And  now  all  over  the  world 
the  disciples  of  these  leaders  worked  with  enthusiasm  and 
vigor.  Not  only  did  humanity  and  science  seem  to  be 
touched  ;  the  chivalry  of  man's  nature  seemed  to  be  ap- 
pealed to  !     It  had  suddenly  become   possible   to   relieve 
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woman  —  the  sweetener  of  man's  bitter  cup  in  life,  the 
sharer  of  his  toils  and  sorrows,  the  goal  of  his  tenderest 
desires  —  from  suffering  which  she  had  endured  since  her 
first  mother  trod  the  soil  of  Eden  ! 

Is  it  to  be  wondered  at  exceedingly  that  enthusiasts 
pushed  the  newly  found  power  into  inappropriate  fields ; 
that,  "  nimia  diligentia,"  in  it  became  a  marked  evil ;  and 
that  the  jDrofession  at  large  was  shocked  by  an  excessive 
tendency  to  resort  to  the  knife  in  the  diseases  peculiar  to 
woman  ? 

However  this  may  be,  abuse  of  gynecological  surgery 
soon  created  a  prejudice  in  the  minds  of  conservative  rnen, 
which  in  our  time  still  lives,  although  the  day  of  its  useful- 
ness, for  there  was  such  a  day,  has  well-nigh  passed  away 
except  in  individual  cases. 

But  now,  Fellows  of  the  Gynecological  Society,  has  not  the 
time  arrived  when  we  must  recall  the  fact  that  the  pendu- 
lum swung  too  hard  in  one  direction  is  sure  to  go  in  its  re- 
turn far  in  the  opposite  ;  when  we  must  ask  ourselves  whether 
we  should  not  boldly  assert  to  the  profession  at  large,  that 
the  surgery  of  obstetrics  and  gynecology  stands  to-day  upon 
tenable,  reasonable,  middle  ground ;  when  we  must  maintain 
unflinchingly  the  fact  that  without  it  thousands  of  sufferers 
who  are  susceptible  of  complete  relief  must  go  on  leading 
to  the  bitter  end  lives  of  sorrow  and  of  pain  ?  Are  we 
willing  still  to  tolerate  the  instruction  of  our  young  men  to 
the  effect  that  they  must  stand  at  the  bedside  of  the  partu- 
rient woman,  and  console  her  anguish  and  quiet  their  own 
misgivings  by  crooning  over  the  platitude,  "  meddlesome 
midwifery  is  bad  ! "  and  as  the  mind  wanders  furtively  to 
the  rusty  forceps  at  home,  watch  inanely  while  the  seeds 
are  sown  which  will  ripen  into  septicemia,  and  sloughing 
of  the  genital  tract  ? 

As  for  me  I  fearlessly  and  fully  state  my  firm  convic- 
tions in  the  following  propositions.  For  the  want  of  relief 
which  surgery  alone  can  offer,  many  women  in  our  enlight- 
ened times  leave  the  lying-in-chamber  with  the  certain  pros- 
pect of  having  to  pass  lives  of  suffenng,  who  might  have 
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gone  forth  well  ;  many  are  for  years  submitted  to  annoying 
treatment  for  displacements,  the  cause  of  which  surgery 
could  immediately  remove  ;  and  many  more  are  lengthily 
exposed  to  a  variety  of  medical  and  minor  surgical  pro- 
cedures for  inflammatory  ulcerations  and  kindred  disorders 
who  could  be  discharged  cured  within  a  month. 

I  assume  the  position  that  an  enlightened,  conservative 
surgery  is  the  pivot  around  which  is  to  revolve  the  gyne- 
cology of  the  future  ;  that  he  who  is  incapable  of  meeting 
the  demand  for  this  will,  in  the  future,  be,  by  that  fact,  in- 
capacitated from  rising  to  the  required  level ;  and  that  a 
gynecologist  of  the  future,  without  surgical  attainments,  will 
be  as  impossible  as  an  ophthalmologist  without  them  is  to- 
day. 

Were  I  at  this  moment  urging  the  claims  of  surgery  at 
the  expense  of  those  of  constitutional  treatment  in  g}'necol- 
ogy,  I  would  be  flatly  contradicting  the  teachings  of  a  quar- 
ter of  a  century.  Far  from  doing  this,  I  am  prepared  to 
advocate  the  great  importance  of  constitutional  treatment, 
the  claims  of  medical  gynecology,  in  language  every  whit 
as  strong,  in  terms  fully  as  decided,  as  those  employed  in 
the  eloquent  and  well-timed  inaugural  address  of  one  of  my 
predecessors  in  this  office.  There  is  no  more  clashing  be- 
tween medicine  and  surgery  here  than  there  is  in  the  gen- 
eral field  of  the  latter.  They  should  work  together  for 
good,  the  one  sustaining  and  supplementing  the  other,  but 
never  being  substituted  for  it. 

To  illustrate,  and  to  sustain  my  position,  I  will  make  ref- 
erence to  that  large  and  important  class  of  morbid  condi- 
tions which  arise  from  the  process  of  parturition,  and  first 
to  those  which  are  due  to  laceration  of  the  perineum.  Lac- 
eration of  this  part  in  the  process  of  parturition  is  not  only 
the  immediate  cause  of  septicemia  by  absorption  of  putrid 
material  from  the  lochial  flow,  and  of  sub-involution  of  the 
vagina;  it  is  one  of  the  most  prolific  of  all  factors  in  the 
production  of  a  great  variety  of  chronic  disease  of  the  pelvic 
viscera.  That  cases  will  now  and  then  present  themselves 
in  which  immediate  repair  of  this  accident  would  be  con- 
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trary  to  the  dictates  of  good  surgery  and  of  common  sense 
every  obstetrician  of  experience  must  admit.  But  such 
cases  constitute  rare  exceptions,  which  serve  but  to  illus- 
trate the  rule  to  repair  as  soon  as  practicable  an  injury 
fraught  with  dangers  both  immediate  and  remote.  To  one 
who  recognizes  both  the  rule  and  its  exceptions  ;  to  one 
whose  mind  is  made  up  as  to  the  evident  necessity  for  im- 
mediate repair  of  an  injury  which  is  capable  of  so  much 
evil,  directly  and  indirectly,  the  position  of  those  who  hold 
different  views  seems  irreconcilable  with  a  just  appreciation 
of  the  facts.  Yet  there  are  many  who  oppose  immediate 
operation  in  theory,  and  many  more  who  in  practice  hab- 
itually avoid  a  disagreeable  issue  by  ignoring  the  accident 
entirely,  unless  the  sphincter  ani  be  involved.  In  other 
words,  the  powerful  and  efficient  aid  of  surgery  is  unin- 
voked,  the  immediate  risks  of  lymphangitis  and  septicemia, 
and  the  remote  ones  of  chronic  disorders  of  the  pelvic  vis- 
cera, are  accepted,  the  patient  being  calmly  intrusted  to 
the  "  vis  medicatrix  naturae."  In  my  mind,  all  this  is  very 
wrong.  I  believe  that  this  course,  often  the  dictate  of  tim- 
idity and  incompetency,  has  in  the  past  prematurely  ten- 
anted many  a  grave,  and  unnecessarily  filled  many  an  in- 
valid couch,  which  a  conservative  surgery  would  have  kept 
empty. 

When  it  shall  become  the  duty  of  the  obstetrician,  as  it 
surely  soon  will  do  under  the  influence  of  advancing  knowl- 
edge, before  relinquishing  the  care  of  the  recently  delivered 
woman,  to  inform  himself  thoroughly  as  to  the  existence  of 
laceration  of  the  cervix  and  perineum  ;  when  the  false  and 
vicious  doctrine  of  underrating  and  ignoring  these  grave 
accidents  is  silenced  forever  ;  and  when  a  neglect  of  their 
early  repair  by  surgical  resort  shall  be  regarded  as  a  fla- 
grant obstetrical  dereliction  ;  then  the  number  of  women 
affected  by  pelvic  disorders  will  become  suddenly  and  won- 
derfully diminished.  The  time  for  this  is  now  at  hand  ;  and 
the  profession  everywhere  should  raise  its  voice  in  a  matter 
of  preventive  medicine  as  important  as  that  relating  to  in- 
fectious diseases. 
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So,  too,  is  the  time  at  hand  for  the  complete  obHteration 
of  a  prevalent  idea  in  the  public  mind,  that  the  functions  of 
the  obstetrician  ordinarily  consist  in  watching  by  the  par- 
turient couch,  receiving  the  coming  child,  and  creating  har- 
mony and  good  feeling  by  well-turned  compliments  and 
blandness  of  manner.  This  popular  idea  has  caused,  and 
causes  now,  many  a  tender  husband,  who,  were  he  about  to 
select  a  coachman,  would  carefully  inquire  as  to  his  capacity 
for  an  important  trust,  to  confide  his  wife  at  the  most  deli- 
cate period  of  her  existence  to  the  hands  of  one  notoriously 
incompetent.  These  are  the  practitioners  who,  day  after 
day,  year  after  year,  send  forth  women  with  lacerated  cer- 
vices, and  ununited  perineums,  to  furnish  to  the  gynecolo- 
gist in  the  future  cases  of  uterine  engorgement,  leucorrhea, 
prolapsus,  and  other  displacements,  cystitis,  and  a  long  list 
of  pathological  states,  which  will  cling  to  them  for  life,  sap- 
ping their  usefulness,  and  destroying  the  happiness  of  their 
households.  This  may  sound  like  strong  language  ;  but  let 
him  who  regards  it  as  exaggerated  carefully  consider  his 
conclusion,  which,  and  not  the  premises  here  given,  may  be 
at  fault. 

From  the  early  days  of  gynecology  to  our  own  times, 
women  all  over  the  civilized  world  have  been  treated  for  in- 
flammatory ulceration  of  the  cervix  uteri,  which  was  readily 
recognized  by  a  red,  inflamed,  excessively  secreting  surface, 
contrasting  markedly  with  the  surrounding  surfaces. 

For  this  condition,  the  most  active  treatment  by  severe 
caustics  was,  and  even  to-day,  in  thousands  of  cases,  is 
adopted,  and  prolonged  for  months  and  for  years.  Potassa 
fusa,  mineral  acids,  the  actual  cautery,  and  other  destructive 
agents,  are  still  used  for  long  periods  in  cases  in  which  the 
operation  of  trachelorrhaphy  would  cure  the  sufferer  within 
a  month. 

The  causes  of  uterine  displacements  are  various.  Any 
influence  increasing  or  rendering  disproportionate  uterine 
weight,  diminishing  uterine  support,  exerting  pressure  from 
above,  or  establishing  traction  from  below,  may  produce 
them.     Of  all  these,  the  last  is  probably  the  most  frequent, 
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the  tractile  agent  being  most  commonly  the  prolapsing  vag- 
inal walls,  rectum,  or  bladder.  The  cause  for  these  is  very 
often  destruction  of  the  power  of  the  perineal  body.  Many 
cases  of  uterine  displacement  undergoing  palliative  treat- 
ment for  years  by  minor  means  are  entirely  and  rapidly 
curable  by  perineorrhaphy. 

Few  disorders  cause  more  wearing  distress  than  prolapse 
of  the  bladder  and  rectum,  with  their  accompanying  visceral 
catarrhs  and  difificulty  of  excretion.  Under  the  influence  of 
supports,  internally  and  externally,  local  use  of  astringents 
and  great  care  on  the  part  of  the  patient,  those  who  suffer 
from  them  pass  lives  of  diminished  discomfort.  In  most  of 
these  cases,  colporrhaphy  or  colpo-perineorraphy  is  capable 
of  giving  complete  and  permanent  relief. 

In  malignant  disease  of  the  uterus,  two  courses  may  be 
pursued  :  first,  to  sustain  the  patient  by  the  most  generous 
diet,  and  by  tonics,  while  loss  of  blood  is,  as  far  as  possible, 
prevented  by  the  use  of  astringents,  and  fetid  discharges 
overcome  by  antiseptics  ;  second,  to  do  all  this  with  equal 
activity,  and  at  the  same  time  to  destroy  the  malignant  de- 
posit as  completely  as  possible,  or  remove  it  by  amputation. 
In  properly  selected  cases,  —  cases  which  have  not  ad- 
vanced so  far  before  being  seen  by  the  surgeon  as  to  ren- 
der interference  useless,  —  the  second  of  these  plans  adds 
many  years  in  the  aggregate  to  life  ;  and  in  individual  cases 
renders  existence  far  more  tolerable,  even  if  it  fail,  as  it 
does  as  a  very  general  rule,  to  check  the  progress  of  the 
disease  for  long  periods. 

It  is  only  a  short  time  since  the  practice  was  established 
of  vigorously  attacking  sessile,  sub-mucous,  and  partially  in- 
terstitial uterine  myo-fibromata  by  surgical  means.  Purely 
medical  resources  were  pushed  to  their  greatest  capacity, 
and  in  a  great  many  cases,  which  to-day  are  quite  remedi- 
able, death  ensued  in  spite  of  them.  Even  subserous  tu- 
mors of  colossal  dimensions  are  now  removed  by  laparotomy 
with  the  best  results,  and  of  late  complete  extirpation  of  the 
uterus  has  been  repeatedly  practiced  with  success  in  cancer- 
ous disease  of  that  orgcan. 
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In  cases  in  which  purely  medical  and  constitutional  means 
have  failed  for  years  to  relieve  patients  from  menorrhagia 
and  metrorrhagia,  a  single  application  of  the  wire  curette 
for  the  removal  of  fungosities  often  effects  complete  re- 
covery. 

There  is  no  operation  in  gynecology  which  is  more  delu- 
sive and  disappointing  than  section  of  the  cervix  uteri  for 
the  relief  of  sterility  and  dysmenorrhea,  and  yet,  in  a  large 
number  of  cases,  the  most  satisfactory  results  follow  its  use. 
Indeed,  in  many  instances  deplorable  consequences  follow 
a  neglect  of  it,  and  in  some  it  holds  out  the  only  hope  of 
relief. 

I  might  without  effort  go  on  offering  you  examples  of 
similar  character,  but  it  would  be  useless  to  do  so.  I  have 
already  cited  a  sufficient  number  to  illustrate  my  meaning. 
Let  me  point  out  to  you  the  fact  that  I  allude  to  none  of 
those  conditions,  such  as  vaginal  fistulae,  ovarian  tumors, 
polypi,  etc.,  in  which  it  has  long  been  admitted  that  surgery 
and  it  alone  can  prove  of  any  avail ;  but  that  I  confine  my- 
self  to  those  which  are  very  commonly  treated  by  medical 
or  simply  expectant  methods,  a  resort  to  surgical  proced- 
ure being  thought  to  be  unnecessary  or  even  improper. 

Year  after  year,  as  gynecology  has  advanced,  conditions 
hitherto  regarded  as  beyond  the  pale  of  surgery  have  come 
within  its  beneficent  power  ;  year  after  year,  as  it  continues 
in  the  future  to  progress,  it  is  safe  to  predict  that  new  ones 
will  be  added  to  the  list. 

The  wise  man  in  our  specialty  will,  even  when  a  disorder 
hitherto  unrelievable  by  surgery  comes  under  its  control, 
still  cling  to  the  aids  he  previously  had,  making  two  depart- 
ments of  the  healing  art  subordinate  to  his  service  where 
one  was  so  before  ;  drawing  his  resources  from  two  reser- 
voirs of  supply  where  formerly  one  alone  existed. 

It  is  a  mischievous  error  to  promulgate  the  idea  that  one 
must  rely  for  his  results  in  gynecology  either  upon  medi- 
cine or  upon  surgery.  As  well  might  it  be  maintained  that 
a  tripod  especially  depends  upon  one  element  of  its  triune 
support.     Medical  and  surgical  gynecology  are  united  by 
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the  process  which  the  mechanic  calls  dove-tailing.  Their 
combination  produces  one  result  in  treatment,  as  the  stere- 
oscope produces  one  in  vision,  as  the  electric  current  is 
established  by  the  application  of  the  negative  and  positive 
poles. 

Mental  philosophers  declare  that  there  is  no  virtue  that 
has  not  its  corresponding  vice,  which  so  nearly  resembles  it, 
so  closely  wears  its  guise,  that  it  is  constantly  mistaken  for 
it.  Thus  intense  vanity  simulates  modesty  and  reserve  ;  a 
politic  reticence,  charity  towards  one's  neighbor ;  the  am- 
bition of  a  Brutus  or  a  Napoleon  III.,  the  insouciance  of  a 
sluggard  ;  envy  and  jealousy,  magnanimity  and  apprecia- 
tion. 

In  medicine,  there  is  a  body  which  has  lived  by  recruit- 
ing new  members  in  succeeding  ages,  ever  since  our  art 
was  founded  by  the  wise  old  man  of  Cos,  and  which  lives 
with  undiminished  desires  and  ambition  in  our  times.  The 
peculiar  function  of  this  body  is  to  decry  every  advance, 
to  depreciate  every  effort  at  progress,  and,  under  the  fraud- 
ulent guise  of  conservatism,  to  smother  every  attempt  at 
improvement  by  abuse*  and  misrepresentation.  Had  its 
members  met  in  the  past  with  the  success  for  which  they 
strove,  the  name  of  Jenner  would  to-day  have  been  a  by- 
word and  reproach ;  no  monumental  pile  would  have  com- 
memorated the  existence  of  the  illustrious  McDowell ;  and 
the  women  of  the  nineteenth  century  would  have  bowed  in 
silent  suffering  before  the  mandate,  "  In  sorrow  shalt  thou 
bring  forth  children,"  They  have  failed  ;  but  failure  re- 
sulted not  from  want  of  effort  on  their  part ;  it  was  due  to 
the  benignity  of  an  overruling  God.  Far  be  it  from  me  to 
inveigh  against  or  undervalue  a  wise  conservatism.  With- 
out it  the  surgeon  is  like  a  mariner  without  a  compass,  a 
ship  at  sea  without  a  rudder.  It  is  not  conservatism,  but 
its  "  counterfeit  presentment,"  which  I  denounce. 

Let  us  not  forget  how  these  men  have  ever  opposed  the 
advance  of  surgery  into  medical  fields,  and  how  they  have 
used  the  poor  weapons  of  abuse  and  ridicule  in  striving 
after  successful  opposition.     For  centuries,  all  the  drugs  of 
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the  pharmacopoeia  were  exhausted  in  vain  attempts  to  cure 
ovarian  dropsy.  All  those  suffering  from  that  affection 
died.  Surgery  offered  means  of  cure,  and  such  men  as 
these  howled  anathemas  at  the  triumphant  procedure. 

Within  the  past  two  years,  a  gynecological  surgeon  was 
made  the  subject  of  severe  criticism  and  condemnation  be- 
cause, after  failure  to  give  relief  from  anguish  to  a  woman 
suffering  from  chronic  cystitis,  he  effected  the  result  by 
creation  of  a  vesico-vaginal  fistula.  Yet,  let  any  conscien- 
tious physician  watch  day  after  day  and  night  after  night 
the  terrible  agony  of  one  of  these  poor  women  ;  let  him 
see  the  immediate  relief,  the  blissful  surcease  from  sorrow, 
given  by  that  simple  surgical  procedure,  and  he  will  ask 
himself  what  could  be  the  origin  of  such  illogical  opposi- 
tion. 

The  sincerity  of  these  men  offers  no  more  palliation  for 
their  course  than  that  of  the  sincere  religionists  who  burned 
at  the  stake  those  who  opposed  them.  Lavoisier  begged 
of  a  tribunal  during  the  "  Reign  of  Terror,"  not  for  life, 
but  for  a  few  weeks  of  life,  in  which  to  perfect  for  science 
certain  discoveries  which  lay  as  yet  unfinished  in  his  mas- 
ter mind.  No  more  sincere  men  ever  lived,  it  seems  to  me, 
than  Robespierre,  Danton,  and  Marat.  Shall  we  accord 
anything  to  their  sincerity  that  they  quenched  these  dis- 
coveries in  the  blood  of  the  noble  petitioner } 

Narrow-mindedness  is  a  misfortune  ;  obstinate  and  per 
verse  opposition  to  the  truth,  in  the  face  of  evidence,  is  a 
crime.  The  one  commands  our  pity  ;  the  other  merits  our 
unqualified  condemnation.  He  who  does  not  understand 
should  be  enlightened  ;  he  who  will  not  understand  should 
suffer  for  his  waywardness.  The  nineteenth  century  has 
no  stomach  for  compromise  with  those  v/ho  willfully  ob- 
struct her  onward  march  in  any  field  of  science  or  of  art. 

As  the  advancing  education  of  our  century  has  said, 
"  Peace,  be  still,"  to  the  religious  fanaticism  of  the  past ; 
so  is  it  saying  it  in  tones  of  increasing  force  to  these  med- 
ical cavilers.  The  truly  conservative  are  now  willing  to 
listen  to  new  proposals,  to  weigh  new  ideas  in  the  balance, 
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and  to  return  thanks  for  their  suggestion,  even  if  they  prove 
impracticable.  He  who  does  otherwise  to-day  does  not 
seriously  damage  that  which  he  depreciates  through  preju- 
dice, but  succeeds  only  in  attaching  the  stamp  of  Dogberry 
to  himself. 

As  every  step  in  our  calling  which  in  diagnosis  or  pa- 
thology subordinates  theory  to  demonstration,  constitutes  a 
steady  advance  of  medicine  toward  the  position  of  an  exact 
science,  so  does  every  one  which  puts  a  portion  of  its  domain 
under  the  control  of  x^'P  ^'p-yoi ,  "hand-work,"  "  surgery,"  ad- 
vance treatment  from  theory  toward  certainty.  Shall  we 
stand  idle  when  every  other  department  of  medicine  is 
making  rapid  advances  by  the  recognition  of  this  important 
truth }  In  the  special  departments  evidence  of  such  ad- 
vance is  too  patent  to  require  mention.  Look  into  general 
medicine  and  read  there  the  signs  of  the  times.  Pleuritic 
and  pericardiac  effusions  are  removed  by  tapping ;  poisons 
are  taken  from  the  stomach,  urine  from  the  bladder,  air 
from  the  intestines,  and  serum  from  the  brain  by  aspira- 
tion ;  cavities  in  the  lungs  are  injected  ;  abscesses  of  the 
liver  opened ;  the  pelvis  of  the  kidney  cut  into  for  stone ; 
the  gall  bladder  invaded  ;  nerves  affected  by  neuralgia 
stretched  and  severed,  all  for  the  purpose  of  supplement- 
ing by  surgical  resources  the  short-comings  of  pure  medi- 
cine. 

Let  us  not  then  be  discouraged  by  frowns  of  disapproval 
from  those  whose  smiles  of  commendation  should  alone 
be  dreaded.  Recognizing  and  fully  appreciating  that  the 
gynecological  surgeons  of  our  time  are  steadily  advancing 
upon  the  road  of  progress ;  remembering  that  the  measure 
of  the  violence  of  opposition  in  the  past  has  been  the  de- 
gree of  merit  of  the  proposed  improvement ;  and  assured 
by  the  fact  that  those  procedures  which  have  been  most 
abused  now  stand  upon  the  safest  foundations,  let  us  strive 
without  ceasing  to  bring  more  and  more  completely  the 
pathology  of  our  department  under  the  d<'-minion  of  our 
senses,  the  control  of  our  hands. 
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[At  the  close  of  the  address,  Dr.  White,  of  Buffalo,  offered  the 
following  vote,  which  was  unanimously  adopted :  — 

Mr.  Vice-President,  —  I  am  sure  that  I  give  expression  to 
the  sentiments  of  every  one  present  in  moving  that  a  vote  of 
thanks  be  tendered  to  our  President  for  the  able,  beautiful,  and 
instructive  address  to  which  we  have  just  listened.  I  could  not, 
if  I  would,  add  anything  to  it  in  the  way  of  argument.  It  is 
hardly  necessary  for  me  to  remark  that  I  feel  a  peculiar  pleasure 
in  having  been  one  of  the  committee  which  nominated  the  gentle- 
man who  is  so  modest  as  to  say  that  he  did  not  deserve  the 
honor.] 


HINTS  RELATIVE  TO   INTRA-UTERINE   MEDI- 
CATION. 

BY  JAMES   P.    WHITE,    M.  D., 
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It  is  not  the  purpose  of  this  paper  to  consider  the  pa- 
thology or  therapeutics  of  intra-uterine  diseases,  but  to 
point  out,  simply,  some  of  the  means  which  have,  in  the 
writer's  experience,  been  found  valuable  and  important  in 
the  proper  application  of  remedies  to  the  surfaces  within 
the  neck  and  body  of  the  uterus  in  diseased  conditions  al- 
ready recognized.  It  is  believed  that  a  somewhat  detailed 
description  of  these  measures  will  be  found  acceptable  to 
all  practitioners  in  this  important  department  of  medicine. 

In  making  applications  of  fluid  substances  to  the  uterine 
cavity,  the  most  simple  method  would  appear  to  be  by  injec- 
tion, and  this  method  is  still  advised  in  the  treatises  and 
and  periodicals  of  the  day.  On. page  159  of  the  "Obstet- 
rical Journal  of  Great  Britain  and  Ireland"  for  June,  1879, 
the  injection  of  carbolic  acid  and  water,  pure  nitric  acid, 
and  other  liquids  is  advised  in  various  diseases  of  the  cav- 
ity of  the  uterus.  While  the  most  potent  caustics,  as  fum- 
ing nitric  acid,  may  be  applied  in  full  strength  to  the  mu- 
cous membrane  of  the  neck  or  body  of  the  uterus,  modify- 
ing the  condition  of  the  diseased  surfaces  without  exciting 
grave  symptoms,  no  liquid,  however  bland,  can  be  injected 
into  the  uterine  cavity  without  the  liability  of  exciting  ter- 
rific uterine  colic,  if  nothing  more  serious.  The  experi- 
enced practitioner  seldom  or  never  injects  medicinal  agents 
into  the  cavity  of  the  uterus.  It  becomes,  therefore,  impor- 
tant often  to  enlarge  the  canal  of  the  neck,  even  when  of 
normal  size,  in  order  that  medicaments  may  be  applied  to 
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the  lining  membrane  of  the  body  when  in  a  morbid  condi- 
tion, and  in  stenosis  or  contraction  of  this  canal  the  dilata- 
tion becomes  absolutely  necessary. 

The  means  most  commonly  resorted  to  for  the  purpose 
of  dilatation  is  the  employment  of  tents,  made  so  as  to  be 
introduced  when  dry  and  compressed,  the  absorption  of 
moisture  producing  expansion  and  dilating  the  canal.  Be- 
lieving the  tents  made  of  sponge  preferable,  all  things  con- 
sidered, to  those  made  of  any  of  the  various  substitutes,  at- 
tention will  be  directed  to  that  variety  only. 

The  tent,  as  ordinarily  made,  is  exceedingly  imperfect, 
and  is  frequently  constructed  from  coarse  sponge  which 
has  scarcely  tenacity  enough  to  hold  together.  Good  soft 
sponge,  of  uniform  consistence,  should  always  be  selected 
for  this  purpose.  They  should  be  nearly  cylindrical  in  shape, 
so  as  to  dilate  the  canal  of  the  neck  uniformly,  slightly  con- 
ical at  the  point  to  facilitate  introduction,  and  about  one  and 
three  fourths  inches  in  length.  Each  tent  should  have  a  lon- 
gitudinal perforation  at  its  base  to  receive  the  instrument, 
to  be  described  hereafter,  for  introducing  it.  More  impor- 
tant than  all  they  should  contain  in  the  centre,  running  quite 
to  the  small  and  internal  end  and  securely  fastened  thereto, 
a  small  twine  or  wire,  preferably  the  latter,  the  end  of  which 
should  pass  out  of  the  base  of  the  tent  to  sufficient  length 
to  be  easily  grasped  in  removing  it.  Securing  the  cord  or 
wire  quite  at  the  extremity  is  of  the  highest  importance.  It 
has  frequently  occurred  to  the  writer  to  have  the  tent  part 
in  the  middle  when  making  an  attempt  to  remove  it,  by  the 
twine  fastened,  in  the  usual  way,  only  at  or  near  its  base. 
Few  things  are  more  embarrassing  to  the  operator  than  to 
find  himself  called  upon  to  remove  the  upper  half  of  a  tent 
thus  retained  at  the  os  internum.  Forceps  introduced,  how- 
ever carefully  can  scarcely  be  opened  and  fixed  upon  the 
fragment,  or,  if  it  be  seized,  owing  to  its  friable  nature,  the 
operator  is  obliged  to  bring  away  a  small  portion  at  a  time. 
Failing  to  seize  the  retained  portion  it  is  pushed  in  front  of 
the  forceps  into  the  uterine  cavity,  necessitating  complete 
dilatation  of  the  os  and  neck  before  it  can  be  secured  and 
removed. 
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A  single  case  will  be  sufficient  to  illustrate  an  annoyance 
which  can  easily  be  avoided  by  proper  arrangement  of  the 
string  or  wire,  but  which  was  the  result  of  using  a  sponge 
tent  as  at  present  constructed. 

Miss  B.,  aged  18,  with  severe  dysmenorrhea  accompanied  with 
profuse  catarrhal  discharge  from  the  os,  had  a  moderate-sized 
sponge  tent  introduced  in  the  evening  which  was  found  fully  ex- 
panded the  following  morning.  A  cylindrical  speculum  was  intro- 
duced and  moderate  traction  made  on  the  string  attached  to  the 
base  of  the  tent,  but  only  about  three  fifths  of  the  tent  was  drawn 
out.  In  an  effort  to  extricate  the  retained  fragment  it  was  pushed 
forward  into  the  cavity  and  could  not  be  removed  without  further 
expansion  of  the  canal.  The  forceps  could  be  introduced  into 
the  OS  and  passed  up  to  the  retained  sponge,  but  could  not  be 
opened  so  as  to  grasp  it.  Menstruation  being  near  at  hand,  it 
was  deemed  wise  to  omit  further  efforts  towards  its  extraction 
until  after  that  period  had  passed.  The  flow  came  on  a  day  or 
two  subsequently,  was  free  and  without  any  of  the  terrible  suffer- 
ing to  which  the  patient  had  been  accustomed.  Her  general 
health  rapidly  improved  and  the  patient  persistently  refused  to 
permit  any  further  efforts  to  be  made  for  the  removal  of  the  re- 
tained sponge,  and,  after  a  full  explanation  of  the  annoyance  and 
danger  which  it  would  be  certain  to  occasion,  returned  to  her 
home  in  Canada,  some  hundred  miles  distant. 

In  about  six  months  she  returned  for  its  removal,  assuring  me 
that,  notwithstanding  all  her  efforts  at  cleanliness  with  the  free 
use  of  deodorizing  vaginal  injections  and  washes,  the  discharge 
had  become  so  offensive  and  profuse  that  she  was  obliged  to  se- 
clude herself,  and  her  own  family  would  not  tolerate  her  pres- 
ence. 

A  large  tent  w-as  introduced  in  the  afternoon,  and  the  follow- 
ing morning  the  canal  was  so  fully  dilated  that  I  was  enabled  to 
seize  the  specimen,  which  I  here  show  you,  and  remove  it  without 
pain  or  difficulty. 

The  piece  of  sponge  here  exhibited  is  useful  in  illus- 
trating the  little  change  that  had  taken  place  during  its  re- 
tention of  more  than  six  months  in  the  uterine  cavity,  and 
how  futile  would  be  any  delay  in  expectation  of  its  disinte- 
gration or  expulsion  by  uterine  contraction. 
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Other  similar  cases  could  be  cited,  but  this  is  quite  suffi- 
cient to  show  how  important  it  is  that  the  wire  or  twine  for 
the  extraction  of  sponge  tents  pass  entirely  through  them, 
and  be  secured  at  their  apex  so  as  to  command  the  entire 
mass  of  expanded  sponge. 

The  tent  may  be  bent  to  accommodate  its  form  to  the 
flexions  which  may  be  present.  It  may  be  covered  with 
gold-beater's  skin,  with  tin  foil,  or  with  some  gelatinous  ma- 
terial, to  facilitate  introduction  and  to  prevent  irritation  of 
the  mucous  membrane,  but  not  with  tallow  or  rancid  cerate. 
By  constructing  the  tent  of  sponge  as  here  described,  in  ac- 
cordance with  the  specimen  exhibited,  it  becomes  a  safe 
means  of  overcoming  stenosis,  and  the  operator  will  not  be 
liable  to  meet  with  the  accident  just  described. 

It  has  already  been  stated  that  the  tent  should  have  a 
perforation  at  its  base,  into  which  the  point  of  the  tent 
holder  could  be  inserted.  It  will  readily  be  seen  that  the 
operator  has  much  better  control  of  the  tent  by  this  holder 
than  when  held  by  forceps,  as  often  recommended.  The 
movable  coil  of  wire  around  the  stylet  enables  the  operator 
to  dislodge  the  tent,  when  in  position,  without  in  the  least 
disturbing  its  relation  to  the  parts.  The  instrument  should 
be   bent  to  conform  somewhat  to  the  pelvic  curve.     The 


whole  procedure  may  be  made  through  a  cylindrical  or 
Sims's  speculum,  or  upon  the  finger  without  either.  Sims's 
hook,  with  a  long  handle,  is  often  very  useful  in  holding 
the  uterus  forward  and  straightening  the  canal  during  in- 
troduction. The  hook,  if  properly  used,  seems  also  to  help 
the  operator  to  pull  on,  as  it  were,  the  glove. 

It  will  often  be  found  that  time  will  be  saved  in  the  pro- 
cess by  incising  the  lining  membrane  of  the  neck  before 
any  attempt  is   made  to  dilate.      It  is  not   necessary  to 
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make  deep  incisions,  nor  should  they  be  as  superficial  as 
recommended  by  the  lamented  Peaslee  in  an  article  on 
stenosis,  written  shortly  previous  to  his  death.  These  in- 
cisions are  best  made  with  the  long  slender  blades  here 
shown,  and  their  depth  is  to  be  governed  by  the  skill  and 


judgment  of  the  operator,  and  not  by  a  mechanical  hystero- 
tome. 

By  resorting  to  these  incisions  the  canal  is  rendered  much 
more  dilatable,  the  endo-metritis  of  the  neck  lessened,  and, 
if  prudently  made,  there  is  no  danger  of  hemorrhage  or 
pelvic  abscess. 

Whether  the  process  of  dilatation  be  preceded  by  tents, 
or  by  the  knife,  or  both,  sometimes  without  either,  the  di- 


lator here  exhibited  may  be  frequently  used  to  dilate  the 
canal  or  to  keep  it  patulous. 

No  matter  by  what  process  the  dilatation  is  primarily  ac- 
complished the  canal  is  almost  certain  to  contract,  and 
even  to  become  narrower  than  prior  to  treatment,  unless 
regularly  dilated  for  a  considerable  period  subsequent  to 
the  first  operation.  The  instrument  here  shown  pos- 
sesses many  advantages  over  any  other  with  which  I  am 
familiar.  It  is  as  easily  introduced  as  Simpson's  sound. 
The  dilating  force  can  be  applied  as  gently  as  desired,  it  is 
elastic  and  contijiiwjis,  and  may  ordinarily  be  continued  and 
increased  for  ajiy  length  of  time  without  pain.  This  instru- 
ment, which  I  have  now  used  for  more  than  thirty  years,  is 
very  simple  in  construction  and  inexpensive.  The  amount 
of  pressure  is  regulated  with  a  screw  and  is  entirely  under 
the  control  of  the  operator.  Having  dilated  the  canal  and 
the  passage  of  instruments  of   moderate   size  now   being 
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practicable,  we  shall  find  the  long  probe  of  hard  rubber  or 
whale-bone,  first  used,  I  believe,  by  Professor  Miller  of 
Louisville,  Ky.,  and  by  him  called  an  applicator,  very  use- 
ful. The  point  is  easily  coated  with  cotton  or  old  muslin, 
which  can  be  saturated  with  any  desirable  medicament,  and 
applied  to  the  uterine  membrane.  The  cotton  or  muslin  is 
then  easily  removed  and  fresh  material  substituted.  Thus 
armed  this  probe  is  very  convenient  for  removing  from  the 
membrane  the  catarrhal  coating  which  absolutely  prevents 
the  application  of  substances  to  the  surface  until  removed. 
The  rag  or  cotton  may  be  saturated  with  vinegar  which 
will  coagulate  the  albuminous  secretion  and  facilitate  its 
removal.  It  maybe  here  remarked,  also,  that  acetic  acid  or 
common  vinegar  should  always  be  at  hand  for  removing 
sanguinolent  or  other  matters  which  interfere  with  inspec- 
tion or  treatment  of  the  os  or  canal.  Vinegar  is  a  good 
astringent,  coagulates,  as  already  remarked,  the  albumen, 
removes  muco-purulent  discharges,  and  does  not  discolor 
the  surface  to  which  it  is  applied.  Hence,  in  an  examina- 
tion with  cancer  or  epithelioma  in  a  hemorrhagic  condition, 
dossils  of  cotton  saturated  with  vinegar,  applied  to  the  sur- 
faces on  a  probe  or  in  forceps,  will  be  found  exceedingly 
convenient.  The  applicator  or  probe  above  described  is 
not  only  useful  in  applying  various  remedies  to  the  uterine 
mucous  membrane  by  means  of  cotton  or  muslin  saturated 
with  these  and  wrapped  about  its  point,  but  it  may  be  coated 
for  a  short  distance  with  nitrate  of  silver,  deposited  upon 
its  surface  by  crystallization. 

For  many  years  I  have  been  accustomed  to  use  nitrate 
of  silver,  either  in  substance  in  the  ordinary  crayon,  or  the 
still  milder  crayon  used  by  oculists,  or  the  points  of  Squibb, 
secured  in  rubber  tubing.  Notwithstanding  that  I  have 
caustic  holders  of  gold,  platinum,  hard  rubber,  and  various 
other  materials,  for  many  years  I  have  used  exclusively  the 
rubber  tubing  of  various  sizes.  It  holds  the  crayon  firmly, 
is  so  flexible  that,  bending  at  the  point  of  junction  between 
the  forceps  or  staff  and  the  pencil,  it  adapts  itself  to  the 
flexions  of   the  canal  without  fracture  of  the  crayon,  as 
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would  be  apt  to  occur  in  a  rigid  holder.  This  form  of 
holder  affords  no  opportunity  for  the  instrument  maker  to 
display  his  taste  or  fill  his  exchequer,  being  almost  without 
cost  and  readily  made  by  any  novice.  The  crayon  and  rub- 
ber holder  may  be  slipped  into  a  larger  tube,  taking  the 
precaution  to  insert  a  stick  alongside  to  prevent  bending 
and  fracture,  and  in  this  way  it  may  be  conveniently  carried 


in  the  pocket  and  be  always  ready  for  use.  This  arrange- 
ment is  unexceptionally  safe  and  convenient,  but  lacks  the 
attractiveness  of  more  expensive  paraphernalia,  and  will 
never  be  introduced  to  professional  notice  by  the  instru- 
ment makers. 

Glass  tubes  or  rods  drawn  to  a  point,  similar  to  the  ex- 
tremity of  the  uterine  probe,  may  be  roughened  and  made 
a  useful  vehicle  for  carrying  caustic  fluids  into  the  neck  of 
the  uterus,  and  there  applying  them.  Sufficient  nitric  acid 
or  saturated  solution  of  chromic  acid,  or  similar  caustics, 
will  adhere  to  this  ground  glass  applicator  for  an  ordinary 
application  to  the  mucous  membrane.  Glass  is  for  many 
reasons  superior  to  all  other  materials  for  the  handling  and 
transmission  of  caustics,  when  it  can  be  used,  and  it  is  in- 
expensive. But  the  cavity  of  the  uterus  cannot  be  reached 
with  fluid  on  these  glass  or  rubber  probes.  The  narrow 
canal  of  the  neck  wipes  off  or  removes  any  medicament  on 
the  surface  of  the  probe,  and  it  reaches  the  body  of  the 
uterus  after  parting  with  its  surface  coating  in  its  passage. 
As  has  already  been  stated,  injections,  properly  so-called, 
are  inadmissible.  Many  instruments,  uterine  specula,  can- 
ulse,  etc.,  have  been  devised  for  carrying  caustics  and  other 
remedies  up  to  the  cavity  of  the  uterus  without  in  their 
passage  unnecessarily  coming  in  contact  with  the  mem- 
brane lining  the  canal  of  the  neck. 

After  much  reflection,  and  many  unsatisfactory  trials  of 
various  metnods  of  overcoming  the  difficulty,  I  made  a  trial 
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of  a  small  glass  tube,  drawn  out  at  one  extremity  and 
curved  in  the  form  of  the  uterine  sound.  In  this  tube  I 
could  carry  any  desired  number  of  drops  of  fluid  by  simply 
dipping  its  extremity  to  the  proper  depth  in  the  liquid. 
By  jalacing  my  finger  or  thumb  over  the  opposite  end  the 
fluid  was  easily  retained  as  long  as  the  air  was  excluded 
The  tube  thus  charged  was  carried  up  through  the  neck, 
and  by  careful  manipulation  its  contents  deposited  upon 
the  membrane  lining  the  cavity.  This  procedure  was  some- 
what difficult,  and  required  the  exercise  of  great  care  not 
to  allow  the  finger  to  be  prematurely  removed  from  the  end 
of  the  tube  and  thus  deposit  the  fluid  upon  surfaces  where 
it  was  not  desired.  Some  years  since  I  placed  the  small 
rubber  air-bulb  which  was  found  on  the  end  of  a  pipet  drop 
glass  over  the  end  of  my  long  tube  and  secured  it  there  by 
means  of  twine.  This  arrangement  proved  eminently  satis- 
factory. By  means  of  the  bulb  I  could  easily  draw  up  any 
desired  number  of  drops  which  were  retained  until  made  to 
exude  by  gently  compressing  the  bulb.  The  point  of  this 
glass  tube  may,  by  a  little  gentle  movement,  be  carried  to 
different  parts  of  the  membrane,  and  the  fluid  deposited  or 
spread  over  the  surface.  This  method  of  applying  sub- 
stances cannot  properly  be  called  an  injection  any  more  than 
when  applied  by  a  sponge  or  dossil  of  cotton.  The  inner 
surfaces  of  the  neck  are  not  touched  by  the  fluid  as  in  car- 
rying up  the  armed  probe ;  more  than  that,  you  can  deposit 
a  definite  number  of  drops  with  almost  perfect  accuracy  in 
any  desired  locality.  Again  and  again  have  I  carried  up  a 
definite  number  of  drops,  from  three  or  four  to  thirty,  of 
fuming  nitric  acid  and  deposited  them  gradually  upon  the 
inner  surface  of  the  uterine  cavity.  It  is  proper  here  to 
remark  that,  while  I  am  not  an  advocate  of  the  frequent 
resort  to  this  heroic  treatment,  when  used  as  here  described, 
I  have  never  known  it  productive  of  serious  consequences. 
It  is  astonishing  with  what  impunity  the  most  powerful 
caustics  may  be  thus  applied  to  the  inner  surface  of  the 
uterus,  while  the  most  bland  and  anodyne  solutions  cannot 
be  injected  into  the  cavity  without,  in  a  certain  proportion 
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of  cases,  producing  the  most  alarming  symptoms.  All  gyn- 
ecologists are  aware  that  the  potential  cautery  can  be  ap- 
plied to  the  OS  and  neck  with  but  little  pain,  and  is  rarely 
followed  by  grave  symptoms,  although  by  no  means  always 
producing  the  desired  result.  The  same  rule  will  hold  true 
with  the  application  of  caustics  in  fluid  form  providing  they 
are  used  in  the  manner  indicated.  After  several  years  of 
trial  of  this  simple  glass  instrument  I  am  prepared  to  say 
that  I  believe  it  indispensable  in  the  treatment  of  intra- 
uterine disease,  and  commend  it  to  the  favorable  consider- 
ation of  members  of  this  Society.  Many  friends  have  been 
induced  to  make  trial  of  it  during  the  last  few  years,  and 
with  but  one  voice  have  lauded  its  utility.  It  may  be  used 
to  carry  up  any  liquid  substances  deemed  desirable  for  intro- 
duction into  the  uterine  cavity.  It  need  scarcely  be  again 
remarked  that  its  contents  must  invariably  be  dropped  and 
not  expelled  or  injected.  This  is  easily  regulated  by  grad- 
uating the  pressure  on  the  rubber  bulb. 


It  remains  to  call  attention  to  another  method  of  intra- 
uterine treatment  which  is  often  found  of  incalculable  ser- 
vice in  arresting  hemorrhage  or  serous  discharges  in  gran- 
ular or  polypoid  developments  on  the  uterine  mucous  mem- 
brane. 

The  curette  of  Recamier  is,  in  the  writer's  opinion,  far 
superior  to  the  "  modern  improvements "  or  substitutes. 
The  instrument  recommended  by  Dr.  Sims  is  too  small  and 
is  utterly  inefificient.  Peaslee's  may  answer  in  some  in- 
stances, but  I  fail  to  perceive  that  it  is  in  any  respect  su- 
perior to  the  one  originally  recommended  by  Recamier, 
and  the  same  may  be  said  of  all  the  modifications  intro- 
duced by  various  operators.  The  instrument  can  be  much 
more  conveniently  used  if  made,  as  here  shown,  longer 
than  originally  designed.      The  edges,  while  they  should 


54  INTRA-UTERINE  MEDICATION. 

have  sufficient  sharpness  to  remove  the  bead-like  growths 
studding  the  membrane,  should  not  be  so  sharp  as  to  endan- 
ger the  deeper  structures. 

The  danger  of  deep  wounds  is  guarded  against  by  curving 
well  the  inner  or  cutting  edge  of  the  spoon-like  margins. 


In  these  desultory  remarks  it  has  been  my  object  to  call 
attention  to  methods  and  means  which  in  my  hands  have 
proved  of  value  in  the  treatment  of  intra-uterine  disease. 
They  are  not  hastily  recommended  to  the  Society,  but  are 
the  result  of  long  and  careful  observation. 

Indeed  this  article,  calling  attention  to  the  instruments 
and  appliances  herein  described,  is  written  in  compliance 
with  a  request  of  some  of  the  oldest  and  most  successful 
practitioners  among  the  Fellows  of  this  Society,  and  with- 
out claiming  that  all  the  measures  here  recommended  are 
new  to  the  profession. 


[Discussion  postponed  until  after  the  reading  of  the  next  paper. 
See  p.  63.] 


INTRA-UTERINE   MEDICATION   BY   IODIZED 
PHENOL. 

BY  ROBERT  BATTEY,  M.  D. 
Rome,  Ga. 

Unfavorably  impressed  with  the  results  obtained  from 
intra-uterine  medication  by  the  nitrate  of  silver  and  nitric 
acid,  the  writer,  some  years  ago,  instituted  a  series  of  ex- 
periments, hoping  to  find  an  eligible  substitute  which  would 
be  efficient  as  a  remedy,  and  at  the  same  time  leave  the 
uterus  in  a  normal  state  when  the  treatment  was  over. 
The  experience  of  others  had  already  pointed  out  iodine 
and  carbolic  acid  as  useful  remedies  in  this  direction.  Io- 
dine in  the  form  of  tincture  and  of  ointment,  carbolic  acid 
alone  and  in  combination  with  the  tincture  of  iodine,  were 
successively  tried  and  found  to  be  inefficient.  The  use  of 
carbolic  acid  as  a  solvent  for  iodine,  in  substance,  naturally 
suggested  itself,  and  upon  trial  the  solvent  power  of  the 
acid  was  found  to  be  unexpectedly  great.  Solutions  of  one, 
two,  three,  and  eventually  four  parts  of  iodine  in  eight  parts 
by  weight  of  liquified  carbolic  acid  were  prepared  and  put 
upon  trial.  The  strongest  of  these  solutions  proved  to  be 
too  energetic,  even  caustic,  in  its  effect  upon  the  tissues  for 
the  uses  contemplated  ;  and,  besides,  it  solidified  readily  in 
cool  weather  into  an  inconvenient  crystalline  mass.  It  has, 
however,  been  found  useful  for  the  disintegration  of  uterine 
cancer,  and,  especially,  to  supplement  the  curette.  For  or- 
dinary purposes  of  intra-uterine  medication  the  solution  of 
two  parts  to  eight  proved  to  be  an  eligible  formula,  and 
to  this  solution  the  writer  has  appended  the  name  iodized 
phenol.  It  is  a  deeply  colored,  almost  black,  syrupy  liquid, 
exhaling  a  very  pungent  odor  of  iodine,  which  does  not 
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solidify  at  ordinary  temperatures,  is  a  permanent  prepara- 
tion, and  under  glass  stopper  may  be  kept  indefinitely.  Its 
iodine  strength  is  nearly  double  that  of  Churchill's  concen- 
trated tincture. 

After  using  the  iodized  phenol  for  several  years  in  prac- 
tice with  satisfactory  results,  and  having  communicated  the 
formula  to  a  number  of  professional  friends,  who  put  it  to 
practical  test  and  heartily  adopted  it  as  a  useful  addition  to 
their  uterine  therapia,  the  writer  brought  it  to  the  notice 
of  the  profession  in  the  February,  1877,  number  of  the 
"American  Practitioner."  A  yet  more  enlarged  experience 
in  its  use,  and  the  favorable  reports  of  many  correspond- 
ents in  the  South  who  have  adopted  it,  seems  to  warrant  the 
opinion  that  the  formula  is  worthy  of  a  still  wider  dissemi- 
nation. 

Cotton  wool  very  readily  imbibes  this  solution,  and  as 
readily  imparts  it  to  the  surfaces  which  it  is  desired  to  im- 
press. It  has  therefore  proven  advantageous  as  a  convenient 
vehicle  for  carrying  the  medicament  to  the  uterine  cavity. 
The  writer  prefers  —  prefers  because  it  is  convenient,  efifi- 
cient,  and  cheap  —  that  form  of  cotton  known  to  the  spin- 
ners as  "the  lap."  It  is  obtained  in  the  shape  of  an  un- 
twisted rope,  the  fibres  of  the  lint  being  straightened  out 
and  lying  parallel  to  each  other.  Its  absorbent  power, 
though  not  quite  equal  to  the  so-called  "absorbent  cotton," 
is  nevertheless  very  excellent.  It  answers  well  for  all  ordi- 
nary gynecological  uses,  and  its  cost  is  beyond  comparison 
cheaper  than  the  latter  article. 

As  a  carrier  for  the  cotton,  slender,  tapering  probes  of 
hard-rubber  are  used,  and  it  is  found  convenient  in  practice 
to  arm  with  the  cotton  wrapping,  six,  eight,  or  even  more 
of  these  probes  as  a  preliminary  step  to  the  treatment  of  a 
case.  Breaking  off  from  the  lap  four  or  five  inches  of  its 
length,  the  cotton  fibre  is  separated  by  splitting  with  the 
fingers  into  fasciculi  of  suitable  size  to  enlarge  the  probes 
to  near  the  dimension  of  the  cervical  canal.  These  are 
then  wound  spirally  upon  the  probes,  and  secured  by  wet- 
ting the  ends.     Some  of  the  probes  are  used  for  cleansing 
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the  cervical  canal  of  mucus,  some  for  medicating  the  uterus, 
and  others,  armed  with  the  cotton  in  a  somewhat  globular 
form,  are  employed  to  wipe  out  the  vagina  and  to  medicate 
the  cervix  and  dome  of  the  vagina  when  desired. 

The  flexible  probes  bend  with  ease  and  follow  the  course 
of  the  cervical  canal  with  much  facility,  even  when  it  is 
somewhat  tortuous.  In  practice  the  writer  finds  them  more 
convenient  and  efficient  than  either  the  aluminium  probes 
or  any  of  the  so-called  applicators.  When  it  is  desired,  as 
is  often  the  case,  to  allow  the  medicated  cotton  to  remain 
in  the  uterus  for  twelve  or  twenty-four  hours,  it  is  armed 
with  a  thread  for  convenient  removal,  and  steadied  at  the  os 
with  dressing  forceps,  whilst  the  jDrobe  receives  a  reverse 
turn  to  loosen  the  cotton,  and  is  withdrawn. 

The  energy  of  the  application  was  formerly  regulated  by 
diluting  the  solution  with  glycerine,  which  readily  combines 
with  it ;  but  more  enlarged  experience  has  led  to  the  prac- 
tice of  limiting  the  effect  produced  by  the  quantity  used 
upon  the  cotton  and  the  period  of  contact  with  the  tissues. 

Carbolic  acid  is  a  well-known  local  anesthetic,  and  the 
application  of  iodized  phenol  to  the  uterus  is,  as  might  be 
expected,  for  the  most  part  free  of  any  decided  pain,  or,  to 
speak  more  precisely,  it  gives  notably  but  little  pain  as 
compared  with  the  suffering  inflicted  by  nitrate  of  silver  or 
nitric  acid.  In  very  many  instances  absolutely  no  pain 
whatever  is  complained  of. 

The  rapid  absorption  of  the  remedy  by  the  uterus  is  evi- 
denced by  the  taste  in  the  mouth  and  throat,  which  is  re- 
marked ordinarily  in  five  or  ten  minutes  after  its  applica- 
tion. When  the  saturated  cotton  tent  is  left  in  the  uterus 
for  twelve  or  twenty-four  hours  it  is  withdrawn  in  a  per- 
fectly blanched  state,  the  iodine  having  been  entirely  ab- 
sorbed, and,  by  virtue  of  the  disinfectant  powers  of  the 
remedy,  it  is  quite  free  from  any  offensive  odor.  The  ute- 
rus becomes  thoroughly  saturated  with  the  iodine,  which 
passes  also  into  the  general  circulation,  and  impresses  in 
an  alterative  way  the  entire  system,  thus  doing  away  with 
the  use  of  the  iodides  by  the   stomach.     Indeed,  medica- 
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tion  by  the  stomach  in  these  cases  is  but  little  practised  by 
this  writer,  as  he  usually  finds  that  organ  pretty  thoroughly 
broken  down  by  long-continued  previous  drugging. 

Softening  and  dilatation  of  the  cervix  and  a  watery  dis- 
charge are  observed  upon  the  withdrawal  of  the  cotton  wool 
tent.  Upon  the  third  or  fourth  day  a  shedding  of  the  su- 
perficial layer  of  mucous  tissue  occurs,  and  a  cylindrical  or 
shreddy  material,  creamy  white  in  color  and  of  leathery  text- 
ure, somewhat  resembling  glove  kid,  comes  away  with  the 
syringing.  The  applications  are  renewed,  ordinarily,  three 
or  four  times  in  the  intermenstrual  peried,  but  the  interval 
varies  with  the  sensitiveness  of  the  uterus  as  well  as  with 
the  energy  of  the  treatment. 

In  the  dilatation  and  softening  of  the  uterus,  which  the 
medicated  cotton  tent  induces,  flexions  of  the  organ  grad- 
ually yield,  and  not  unfrequently  are  entirely  overcome, 
without  the  use  of  mechanical  means  ;  subinvolution  disap- 
pears ;  menorrhagia  dependent  upon  villosities  of  the  en- 
dometrium is  effectually  removed  without  the  curette  ;  and 
the  puffy,  swollen  cervix,  with  broad  slit-like  os,  is  often  so 
completely  transformed  as  to  restore  it  to  a  truly  virginal 
type.  The  cervical  glands  are  not  destroyed  by  the  treat- 
ment, the  cervical  endometrium  becomes  healthy  and  not 
cicatricial  in  texture,  and  in  no  instance  within  the  knowl- 
edge of  the  writer  has  stenosis  followed. 

It  is  not  pretended  that  rapid  cures,  in  chronic  cases  of 
long  standing,  are  to  be  effected  by  this  method  of  treat- 
ment. Such  rapid  cures  are  not  to  be  expected  in  the 
class  of  cases  which  usually  come  under  the  care  of  the 
specialist,  and  are  not  obtainable  by  any  means  known  to 
this  writer.  When  such  rapid  cures  are  promised  the 
pledge  is  but  evidence  of  want  of  either  knowledge  or 
candor  upon  the  part  of  the  medical  attendant.  In  general 
the  patients  themselves  are  but  too  thankful  to  realize  a 
substantial  cure  after  long  and  patient  endurance. 

The  following  brief  notes  of  a  few  cases  are  cited  to  show 
something  of  the  character  of  the  cases  treated  and  the  re- 
sults obtained. 
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Case  I,  —  Mrs.  S.  B.,  aged  thirty-three,  married,  three  children, 
youngest  ten  years,  no  miscarriage.  She  had  been  an  invalid 
since  the  birth  of  her  last  child,  and  had  passed  from  hand  to 
hand  for  the  treatment  of  her  so-called  "  spinal  disease."  She 
spent  most  of  her  time  in  bed.  Her  dorsum  was  tattooed  from 
occiput  to  sacrum  with  the  scarificator,  and  had  been  the  seat  of 
much  blistering  and  pustulation.  She  was  nothing  better  of  her 
sufferings,  but  year  by  year  grew  gradually  worse.  Her  menses 
were  regular  but  profuse  and  debilitating.  In  the  intermenstrual 
period  there  was  profuse  uterine  leucorrhea.  She  was  emaciated 
in  frame,  the  victim  of  multiform  neuralgia  and  at  times  of 
hysterical  paroxysms.  The  thought  that  her  broken-down  ner- 
vous system  might  be  due  to  uterine  rather  than  spinal  disease 
had  never  been  suggested  to  her.  The  condition  of  the  uterus 
had  never  been  investigated.  Examination  disclosed  an  en- 
larged, puffy  cervix  with  broad,  slit-like  os,  which  readily  ad- 
mitted the  first  joint  of  the  index  finger,  surrounded  by  granular 
erosion.  The  internal  os  easily  admitted  a  large  sound,  which 
caused  a  rather  free  flow  of  blood.  The  organ  was  depressed, 
slightly  retroverted,  and  the  cavity  measured  three  and  a  half 
inches. 

In  the  outset  of  the  treatment  a  few  applications  of  the  nitrate 
of  silver  pencil  were  used,  followed  by  weekly  applications  of  the 
iodized  phenol.  With  occasional  intervals  of  rest  the  treatment 
was  continued  for  two  and  a  half  years.  The  cervix  was  com- 
pletely transformed  and  resumed  its  normal  size  and  shape. 
The  os  became  round  and  diminished  to  the  calibre  of  a  large 
goose-quill.  Her  nervous  troubles  slowly  but  steadily  disap- 
peared ;  she  regained  both  strength  and  flesh  until  her  restora- 
tion was  so  complete  as  to  enable  her  to  do  the  entire  work  of 
her  household  with  comfort  and  satisfaction.  More  than  this, 
her  barrenness  was  removed  ;  she  aborted  of  a  three  months 
pregnancy  the  year  following  her  restoration  to  health,  and  sub- 
sequently bore  a  healthy  and  interesting  child  to  cheer  her  ad- 
vancing years. 

Case  II.  —  Mrs.  P.  M.,  aged  twenty-one;  one  child  three 
months  old  at  the  breast.  She  complained  of  a  more  or  less  con- 
stant metrostaxis  which  was  sapping  her  strength,  also  backache 
and  pains  in  the  hips  and  thighs,  etc.  There  was  an  enlarged 
cervix  with  very  patulous,  eroded  os.  She  was  subjected  to 
treatment  with   the   iodized  phenol  for  five  months  with  entire 


60      INTRA-UTERINE  MEDIC  A  TION  B  Y  IODIZED  PHENOL. 

restoration.  In  two  years  she  bore  her  second  child,  and  has 
remained  in  good  heahh. 

Case  III.  —  Mrs.  S.  F.  aged  twenty-six,  married,  of  decided 
scrofulous  habit,  had  borne  one  feeble  child  which  survived  but  a 
month  or  two.  She  had  had  very  numerous  pregnancies,  followed 
by  early  miscarriages,  and  consulted  the  writer  in  the  hope  of 
being  enabled  to  carry  a  recent  conception  to  full  term.  She  was 
already  suffering  much  from  nausea.  The  os  was  an  eroded  and 
broad,  transverse  slit,  pouring  forth  an  abundant  cervical  leucor- 
rhea.  She  received  weekly  treatment  with  iodized  phenol  applied 
within  the  cervical  canal  and  freely  painted  over  the  vaginal  cer- 
vix, and  had  internally  the  concentrated  tincture  of  viburnum. 
Repeated  efforts  of  the  uterus  to  throw  off  its  contents  were  suc- 
cessfully met,  and  the  pregnancy  went  on  to  the  fifth  month,  when 
the  nausea  became  so  distressing  and  the  vomiting  so  incessant  as 
to  seriously  compromise  the  safety  of  the  mother.  An  intelligent 
consultant  doubted  if  an  effort  to  rescue  her  by  induced  abortion 
were  not  already  too  late  to  be  justifiable  ;  it  was  done,  however, 
with  success.  The  local  treatment  was  afterwards  resumed  by 
the  writer  and  continued  by  her  family  physician  at  her  home 
for  more  than  a  twelvemonth.  She  subsequently  bore  a  healthy 
child,  which  is  living  and  doing  well.  Her  health  is  now  com- 
pletely restored. 

Case  IV.  —  Mrs.  C.  J.,  aged  twenty-five,  married,  three  children, 
youngest  two  years.  For  six  months  she  had  very  profuse  and 
exhausting  menorrhagia,  requiring  the  use  of  the  tampon  with 
ferric  perchloride  at  each  return  of  the  menses,  which,  with  the 
use  of  astringents  and  ergot,  constituted  the  treatment  of  her 
usual  attendant.  There  was  subinvolution  of  the  uterus,  en- 
larged canal,  eroded  os,  and  profuse  leucorrhea.  She  was  treated 
with  the  iodized  phenol  upon  the  cotton  tent  three  times  monthly 
for  nine  months,  without  ergot,  alteratives,  or  the  curette.  The 
hemorrhagic  tendency  rapidly  disappeared,  the  tampon  was  not 
required,  the  uterus  regained  its  normal  condition,  and  the  gen- 
eral health  was  fully  restored. 

Case  V.  —  Mrs.  R.  A.,  aged  twenty-three,  widow,  barren, 
daughter  of  a  physician,  who  brought  her  to  the  writer  with 
grave  apprehensions  of  uterine  cancer  ;  apprehensions  based 
upon  the  presence  of  menorrhagia,  offensive  leucorrhea,  and  a 
fixed  state  of  the  uterus.  The  uterus  was  enlarged,  retroverted, 
and  fastened  beneath  the  sacral  promontory,  with  an  eroded  os, 
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and  discharging  a  fetid  mucus.  The  organ  was  reposited  at 
once  under  chloroform,  and  retained  in  position  by  a  Hodge's 
bow  pessary.  She  received  intra-uterine  treatment  with  the  io- 
dized jDhenoI  for  four  and  a  half  months  with  complete  restora- 
tion of  her  health.  The  following  winter  she  married  a  jurist 
from  a  distant  State.  In  the  spring  she  asked  counsel  by  letter 
for  the  nausea  of  pregnancy,  and  in  due  time  announced  grate- 
fully the  birth  of  a  child. 

Case  VI,  —  Mrs.  B.  E.,  aged  twenty-one,  married  three  years, 
barren.  There  was  free  cervical  leucorrhea,  with  eroded  os. 
She  was  treated  weekly  with  iodized  phenol  upon  the  cotton  tent 
for  seven  months,  with  entire  restoration.  She  has  since  borne 
two  children. 

Case  VII.  —  Mrs.  B.  T.,  aged  twenty-five,  married,  one  child 
aged  four.  She  brought  a  letter  from  her  family  attendant,  who 
had  observed  for  two  years  an  abdominal  tumor,  which  he  feared 
would  prove  to  be  malignant.  The  writer  failed  to  find  the  tu- 
mor, even  after  very  many  examinations,  for  it  would  most  pro- 
vokingly  disappear  upon  his  entering  the  room,  when  it  had  been 
boldly  "prominent  to  the  touch  of  the  patient  and  her  husband 
just  a  few  minvites  before.  There  was  free  uterine  catarrh. 
Under  the  use  of  the  phenol,  applied  weekly  to  the  uterine  canal 
for  nine  weeks,  she  regained  her  health  and  happiness,  and  lost 
her  phantom  tumor. 

Case  VIII.  —  Mrs.  W.  E.,  aged  twenty,  married,  one  child  six 
months  old,  subinvolution  and  profuse  menstruation.  She  was 
treated  for  four  months  with  iodized  phenol,  used  three  times  in 
the  intermenstrual  intervals.  The  menses  became  healthy,  and 
she  bore  a  second  child  fifteen  months  afterwards,  and  remained 
well. 

Case  IX.  —  Mrs.  T.  A.,  aged  thirty-eight,  married,  one  child 
eighteen  years  old,  health  broken  down  after  the  birth  of  the 
child.  She  had  a  large,  indurated  cervix,  broad,  patulous  os 
with  erosion,  left  ovary  habitually  tender,  and  at  her  periods 
painful.  She  was  treated  for  ten  months  with  the  phenol.  The 
uterus  was  completely  restored  to  its  virginal  type  and  the  general 
health  much  improved  ;  but  the  ovarian  tenderness  remained,  and 
the  nervous  symptoms  were  partially  relieved. 

Case  X.  —  Mrs..  D.  M.,  aged  twenty-seven,  widow,  one  child 
five  years  old,  enlarged  cervix,  patulous  os,  profuse  leucorrhea. 
She  was  treated  with  the  phenol  weekly  for  five  months,  with  a 
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return  of  the  uterus  to  its  pristine  type,  and  entire  restoration 
of  the  general  health. 

Case  XL  —  Mrs.  B.  J.,  aged  forty-two,  married,  six  children, 
youngest  two  years  old.  She  complained  of  profuse  leucorrhea 
and  excessive  menses.  There  was  subinvolution,  the  cervical 
canal  admitted  the  index  nearly  to  the  internal  os,  which  was 
quite  patulous  also.  Two  pedunculate  tumors  of  rather  firm, 
fibrous  texture  hung  from  the  margin  of  the  os.  The  tumors  were 
removed,  but  the  menorrhagia  still  persisted.  She  was  treated 
with  the  phenol  weekly  for  five  months.  The  menorrhagia 
and  leucorrhea  ceased,  and  the  uterus  resumed  its  proper  di- 
mensions. 

Case  XII.  —  Mrs.  G.  J.,  aged  thirty,  married,  five  children, 
youngest  two  years  old.  She  was  anemic  and  feeble,  very  much 
drained  by  profuse  and  obstinate  menorrhagia,  and  confined  to 
bed  most  of  the  time  for  a  year.  Her  physicians  had  failed 
to  stay  the  drain  excepting  by  use  of  the  tampon  when  violent. 
There  was  subinvolution,  with  very  patulous  cervical  canal  and 
eroded  os.  She  was  treated  with  the  phenol  and  cotton  tent, 
and  after  seven  months  was  entirely  restored,  the  uterus  resum- 
ing its  normal  size,  form,  and  functions. 

Case  XIII.  —  Mrs.  D.  P.,  aged  twenty-eight,  married  seven 
years,  barren,  had  been  a  martyr  to  dysmenorrhea.  The  cervix 
had  been  incised  in  New  York  with  much  relief  to  the  dysmen- 
orrhea, but  the  menses  were  still  painful.  There  was  uterine 
leucorrhea ;  the  endometrium  very  sensitive,  bleeding  easily  when 
touched ;  the  left  ovary  was  both  tender  and  painful.  Thert 
was  retroversion,  for  which  she  was  wearing  a  Hodge  pessary. 
She  was  treated  with  the  phenol  for  five  months.  The  leucor- 
rhea and  dysmenorrhea  disappeared,  the  condition  of  the  ovary 
was  much  improved,  but  she  has  not  as  yet  conceived. 

Case  XIV.  —  Mrs.  D.,  aged  fort}^,  married,  six  children,  young- 
est eighteen  months  old,  complained  of  exhausting  menorrhagia 
and  leucorrhea.  There  was  subinvolution,  patulous  and  eroded 
OS.  Treated  with  phenol  for  two  months.  The  menses  became 
normal,  and  her  health  so  comfortable  that  she  declined  any  fur- 
ther interference. 

Case  XV,  —  Miss  L.  M.,  aged  twenty,  single,  complained  of 
dysmenorrhea.  There  was  stenosis  of  the  os,  and  the  cervical 
canal  was  filled  with  very  viscid  mucus.     She  was  etherized,  and 
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the  OS  widely  dilated  with  the  efficient  uterine  dilator  of  our  Fel- 
low, Dr.  Ellwood  Wilson,  of  Philadelphia.  The  cavity  was 
plugged  with  a  cotton  tent  soaked  with  iodized  phenol.  Noth- 
ing further  was  done  in  the  case.  The  dysmenorrhea  ceased, 
and  the  health  of  the  patient  has  remained  excellent  for  now 
nearly  two  years. 


DISCUSSION. 

Dr.  J.  Marion  Sims.  —  With  regard  to  Professor  White's  paper 
I  regret  that  he  did  not  give  the  diseases  in  which  he  has  resorted 
to  intra-uterine  medication  ;  and  with  regard  to  Dr.  Battey's  paper 
I  regret  that  he  was  not  permitted  to  read  the  histories  of  all  the 
cases  with  which  he  illustrated  his  method  of  practice. 

The  cases  as  related  by  Dr.  Battey,  though  they  appear  to  jus- 
tify the  course  of  treatment  adopted,  do  not,  on  the  contrar}^,  ap- 
pear to  have  been  treated  by  the  best,  the  easiest,  and  the  quick- 
est way  of  dealing  with  this  class  of  cases ;  for  one  case  lasted 
two  years  and  a  half,  one  nine  months,  and  others  five,  six, 
and  seven  months.  From  my  recollection  of  the  histories  of 
such  cases  as  were  read  by  Dr.  Battey,  it  appears  that  in  most  of 
them  the  symptoms  were  due  to  hypertrophy  of  utricular  glands, 
or  fungoid  granulations  in  the  cavity  of  the  uterus.  I  think 
every  one  of  these  cases  could  have  been  cured  in  three  or  four 
weeks'  time  simply  by  the  use  of  the  curette,  without  any  other 
intra-uterine  medication.  With  regard  to  time,  at  least,  the  curette 
would  have  been  the  most  valuable  method,  and  with  regard  to 
safety  in  treatment,  I  am  not  prepared  to  say  that  it  is  not  quite 
as  safe  as  intra-uterine  medication  by  the  remedy  recommended. 
Carbolized  phenol  is  doubtless  a  valuable  remedy.  The  only  ob- 
jection I  have  to  it  as  a  general  remedy  is  this,  it  is  second  only 
to  iodoform  in  disagreeable  odor.  The  latter  I  do  not  prescribe 
on  account  of  the  odor  saturating  the  clothing  and  diffusing  itself 
through  the  entire  house. 

While  I  am  up,  I  will  mention  one  disease  which  has  been  re- 
garded as  incurable  ;  and  that  is  uterine  catarrh.  I  do  not  mean 
the  simple  form  of  affection,  in  which  there  is  merely  a  hyperse- 
cretion of  cervical  mucus  ;  but  that  form  of  disease  which  is  char- 
acterized by  the  cervical  mucus  becoming  thick  and  albuminous. 
I  presume  only  a  few  men  can  say  that  they  have  cured  half  a 
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dozen  of  these  cases.  I  am  sure  that  during  the  first  thirty  yeais 
of  my  practice  I  was  not  able  to  boast  of  more  than  two  or  three, 
and  it  is  only  recently  that  I  have  succeeded  in  doing  it  bv  any 
fixed  principles.  The  method  of  treatment  I  have  adopted  is 
this.  I  now  have  special  reference  to  the  cases  in  which  the  se- 
cretion from  the  cervix  is  albuminous  and  persistent,  and  remains 
unchanged,  regardless  of  all  potential  caustic  applications.  Ni- 
trate of  silver  and  carbolic  acid  are  useless,  and  the  whole  range 
of  ordinar}'  caustics  are  of  no  service.  Lately,  I  have  adopted 
this  plan.  I  may  illustrate  it  by  a  case  I  had  in  Paris,  in  which 
granulations  occurred  upon  the  os  tincae  as  well  as  in  the  cer\'ical 
canal.  Dr.  Pratt  made  applications  of  various  caustics  in  the 
canal  of  the  cervnx  and  to  the  granulations  on  the  os  for  several 
weeks,  but  they  were  not  removed.  I  then  came  to  the  conclu- 
sion to  remove  the  granulations  with  the  curette,  as  I  had  done 
in  other  cases  before.  So  I  scraped  them  off  from  the  surface 
around  the  os,  and  found  that  I  had  no  difficult}-  in  reaching  per- 
fectly healthy  tissue.  Then,  by  dilating  the  cervix  with  a  sponge 
tent,  I  was  amazed  to  find  what  a  mass  of  these  granulations  ex- 
isted in  the  cer\'ix ;  with  a  sharp  curette  I  scraped  them  away, 
removing  everything  down  to  healthy  tissue,  and  removed  as 
much  as  a  desert  spoonful  of  long  granulations  from  what  was 
seemingly  a  small  cer\4x.  But  I  was  not  able  to  cure  the  case  by 
simply  scraping  away  these  granulations,  for  after  a  while  they 
would  shoot  up  again.  And  then  I  adopted  the  plan  of  dilating 
the  canal,  scraping  these  fungoid  granulations  out  of  the  cenix, 
and  afterwards,  with  Paquelin's  cautery,  cauterizing  the  entire 
cervix  up  to  the  os  internum.  In  this  manner  I  have  succeeded 
in  curing  several  cases.  I  have  nothing  further  to  offer,  Mr. 
President ;  I  had  not  thought  of  saying  anything  upon  the  sub- 
ject ;  and  had  I  known  that  I  should  attend  the  meeting  I  would 
have  prepared  something  better  for  the  Societ}-  than  I  am  now 
able  to  offer. 

Dr.  Isaac  E.  Taylor.  —  The  last  remark  of  Dr.  Sims,  with 
relation  to  the  use  of  the  curette  and  the  application  of  the  actual 
cautery,  brings  me  to  say  that  it  is  the  course  of  treatment  which 
I  have  adopted  for  several  years  and  have  given  up  all  other  ap- 
plications. I  think  the  shortest  and  most  simple  method  of 
reaching  this  affection,  in  cases  which  have  existed  for  some 
time,  is  by  allowing  the  curette  to  be  used,  and  then  running  the 
heated  iron  —  heated   a   little,  above   the  black  heat  —  rapidly 
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over  the  parts.  A  second  application  may  be  necessary,  but  it 
is  the  cleanest  and  most  perfectly  successful  of  any  plan  that  has 
been  adopted.  If  there  is  any  tendency  towards  induration  in 
the  tissues,  as  there  may  be,  that  tendency  will  undergo  a  marked 
modification,  and  very  favorable  results  will  be  obtained. 

Dr.  W.  T.  Howard.  —  In  this,  as  in  all  other  cases,  the 
first  point  to  be  considered  is  the  making  of  a  correct  diagno- 
sis. Before  deciding  with  regard  to  intra-uterine  medication,  I 
endeavor,  in  the  first  place,  to  ascertain  how  far  into  the  uterine 
canal  the  inflammation  extends.  If  it  extends  only  to  the  os 
internum,  it  is  more  easily  controlled  than  when  it  extends  be- 
yond and  involves  a  portion  of  the  body  of  the  uterus.  It  is 
sometimes  extremely  difficult  to  determine  how  far  it  reaches. 
In  the  multipara  we  are  more  apt  to  find  it  extending  beyond  the 
cervical  canal  than  in  virgins,  except  when  stenosis  exists,  with 
anteflexion  both  of  the  body  and  the  neck.  In  that  case  there  is 
almost  always  some  contraction  of  the  os  externum.  I  have  been 
able  to  effect  a  cure  when  there  is  not  much  flexion,  especially  of 
the  body  of  the  uterus,  and  my  first  endeavor  is  to  correct  the 
displacement.  This  I  do,  turning  the  organ  over  backwards,  by 
means  of  the  uterine  probe,  as  recommended  by  Graily  Hewitt, 
and  afterwards  favorably  recommended  and  adopted  as  a  method 
by  our  President.  In  some  cases  Elliot's  or  Sims'  uterine  repos- 
itor  is  to  be  preferred.  Formerly  I  used  to  treat  these  cases  by 
dilatation,  and  employed  for  that  purpose  the  sea-tangle  tent. 
With  regard  to  sponge  tents,  I  have  found  the  contraction  is  so 
great  that  it  is  almost  impossible  to  introduce  them  so  that  they 
will  do  more  than  very  temporary  service.  Even  in  the  use  of  the 
laminaria  I  have  found  that  the  portion  which  projects  beyond 
the  OS  internum  is  sure  to  expand  a  great  deal  more  than  the  por- 
tion within  the  canal  of  the  cervix,  and  it  resembles  very  much 
a  tent  around  which  a  string  has  been  tied,  and  it  is  not  possible 
to  dilate  where  the  ligature  is  put.  I  have,  on  account  of  this 
expanded  portion  of  the  tent  beyond  the  os  internum,  torn  them 
off  in  attempting  to  remove  them,  and  have  thought  it  would  be 
necessary  to  make  incisions  in  the  cervix  to  remove  them,  and 
cellulitis  and  pelvic  peritonitis  have  sometimes  followed.  When 
the  flexion  of  the  body  is  very  great  a  clot  is  apt  to  be  retained 
at  each  menstrual  period  and  set  up  an  endometritis.  The  first 
step,  then,  is  to  get  rid  of  the  flexure.  If  the  condition  is  present 
in  young  married  women  dilatation  by  tents  or  the  dilatatorium 
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is  sometimes  followed  by  conception,  and  then,  if  the  child  is 
born  at  full  term,  the  parturient  process  usually  effects  a  cure. 
In  a  large  number  of  cases  which  come  under  our  care,  especially 
in  multipara,  the  internal  os  is  not  contracted,  and  there  is  no 
necessity  for  dilatation.  In  such  cases,  after  introducing  a  bi- 
valve speculum,  I  first  introduce  a  dilator  and  ascertain  the  size 
of  the  OS  externum,  and  if  it  is  sufficiently  dilated  there  is  no 
danger  in  throwing  in  carbolized  water  of  the  strength  of  ten 
or  fifteen  grains  to  the  half  pint  of  water.  I  usually  adopt  this 
first,  and  if  it  does  not  succeed  I  afterwards  wash  out  the  canal 
and  make  some  local  apiDlication.  If  there  is  any  doubt  whether 
the  disease  extends  to  the  endometrium,  I  adopt  the  method 
given  us  by  Dr.  Sims  of  wrapping  a  piece  of  cotton  about  a  probe, 
and  endeavor  to  remove  the  secretion  from  the  cervical  canal, 
then,  introducing  a  glass  tube  into  the  cavity  of  the  uterus,  draw 
out  all  the  fluid,  and  thus  prove  beyond  doubt  that  the  inflamma- 
tion has  extended  there.  The  first  endeavor  is  to  remove  the  se- 
cretion from  the  cavity  of  the  uterus,  drying  with  absorbent  cot- 
ton, after  having  washed  out  the  cavity  with  warm  carbolized 
water,  and  then  I  make  such  applications  as  may  seem  best.  I 
have  used  Dr.  Battey's  iodized  phenol,  and,  according  to  my  ex- 
perience, it  has  proved  efficient  in  about  seven  out  of  ten  cases. 
The  odor,  it  is  true,  is  disagreeable,  but  it  soon  subsides. 

In  cases  of  long-standing  hemorrhage,  the  first  thing  to  be  done 
is  to  insert  a  tent,  and  after  the  cervix  is  well  dilated,  introduce 
the  finger  and  ascertain  what  the  exact  condition  is.  If  granula- 
tions have  developed  then  the  curette,  in  a  large  majority  of 
cases,  will  effect  a  cure  and  the  use  of  the  instrument  is  demanded. 
My  experience  coincides  with  that  of  Dr.  Sims,  in  that,  in  these 
cases  we  must  first  get  rid  of  these  granulations.  But  in  many 
cases  there  are  no  granulations  ;  nothing  more  than  a  chronic 
thickening  of  the  endometrium,  and  in  such  cases,  after  removing 
all  the  secretion  from  the  surface  of  the  mucous  membrane,  I 
have  used  the  iodized  phenol  with  very  good  results.  As  regards 
nitrate  of  silver,  I  abandoned  its  use  years  ago.  The  os  is  very 
liable  to  become  contracted  after  its  use,  and  even  after  it  is  in- 
cised the  contraction  is  liable  to  return. 

In  many  cases  of  retroflexion  of  the  uterus  the  first  step  in 
the  way  of  treatment  is  to  place  the  organ  in  its  normal  position 
and  retain  it  there  by  means  of  a  pessary.  It  may  then  be 
necessary  to  use  local   applications  and   I   make  these  usually 
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without  removing  the  pessary.  If  the  internal  os  is  sufficiently 
dilated,  the  cavity  of  the  uterus  and  its  cervix  may  be  washed  out 
with  carbolized  water,  and  then  internal  applications  made. 

[Dr.  Howard  then  reported  a  case  in  which  the  iodized  phenol 
was  used  with  good  result.] 

The  President.  —  I  desire  to  hear  from  some  one  who,  from 
his  experience,  will  present  the  other  side  of  this  subject;  that  is, 
will  say  that  from  his  experience,  the  introduction  of  medicinal 
substances  beyond  the  os  internum  is,  as  a  rule,  bad  practice, 
I  will  therefore  call  upon  Dr.  Barker,  of  New  York. 

Dr.  Fordyce  Barker. —  I  am  sorry,  Mr.  President,  that  I  am 
compelled  to  disappoint  you,  because  what  I  have  to  say  will  be 
exactly  opposite  to  what  you  wish.  In  the  first  place,  I  will,  in 
order  to  save  time,  exhibit  an  instrument  devised  by  Dr.  I.  W. 
Pinkham,  of  Montclair,  N.  J.,  for  internal  medication  of  the  ute- 
rus. It  consists,  as  you  see,  of  an  India-rubber-like  probe,  over 
the  end  of  which  some  cotton  is  to  be  placed,  so  that  in  fact  it 
becomes  an  applicator,  and  it  can  be  introduced  into  the  cavity 
of  the  uterus  very  easily.  I  was  very  glad  to  hear  Dr.  Battey's 
remarks  regarding  the  danger  of  the  cotton  on  such  instruments 
being  removed  in  the  cavity  of  the  uterus,  for  I  am  quite  sure  he 
is  correct  in  that  respect.  The  cotton  should  reach  from  the  tip 
of  the  instrument  far  enough  up  its  shaft  to  extend  be3'ond  the  os 
externum  when  the  applicator  is  within  the  cavity  of  the  uterus. 

I  will  now  proceed  to  allude  to  two  or  three  points  which  have 
been  brought  up  by  those  who  have  spoken  before  me,  and  by 
the  authors  of  the  papers,  and  my  remarks  will  be  specific  more 
than  general. 

I  am  in  full  accord  with  the  author  of  the  first  paper  in  his  re- 
marks regarding  injections  into  the  cavity  of  the  uterus,  and  will 
say  that,  in  my  experience  injections  even  of  the  most  bland  li- 
quids often  produce  intense  uterine  colic  when  the  os  externum 
is  of  the  normal  size.  But  when  the  uterus  is  enlarged  as  in 
pregnancy,  and  we  have  to  deal  with  hemorrhage,  for  example, 
after  labor  at  full  time  or  after  abortion,  or  when  it  is  enlarged  by 
fibroids  in  the  cavity,  then  the  uterus  is  perfectly  tolerant  of  in- 
jections of  fluids  into  its  cavity.  It  is  consequently  in  this  class 
of  cases  that  uterine  injections  are  sometimes  of  the  very  greatest 
service. 

Now,  with  regard  to  the  comparative  value  of  the  curette  and 
intra-uterine  medication,  for  my  own  part,  I  do  not  think  they  are 
to  be  contrasted  as  being  applicable  to  the  same  class  of  cases. 
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With  reference  to  the  curette,  no  substitute  can  be  furnished  for 
it  in  one  class  of  cases,  while  intra-uterine  medication  is  as  abso- 
lutely necessar)'  for  the  cure  of  another  class  of  cases  in  which 
the  curette  will  be  of  no  benefit  whatever. 

I  will  now  attempt  to  point  out  the  classes  of  cases  to  which 
these  two  methods  of  treatment  are  adapted. 

There  is  a  class  of  cases  in  which  profuse  metrorrhagia  occurs 
at  the  climacteric  period.  These  cases,  to  be  sure,  are  often 
associated  with  fungoid  granulations,  and  then  the  curette  comes 
into  play  most  admirably,  but  it  is  not  invariably  the  case  that 
these  fungoid  granulations  are  present.  There  are  very  many 
cases  in  which  there  is  no  such  condition,  but  the  hemorrhage 
seems  to  be  due  rather  to  deficiency  in  tone,  resulting  from  the 
multiple  processes  of  exfoliation,  and  imperfect  reproduction  of 
the  mucous  membrane  of  the  uterus,  that  have  been  going  on 
for  thirty  years.  In  these  cases  we  have  to  deal  with  a  kind  of 
passive  hemorrhage,  there  is  a  continuous  discharge,  and  the 
amount  at  each  period  depends  upon  the  vascular  activity  of  the 
general  system.  There  are  many  such  cases  in  which  the  curette 
is  of  no  service  whatever,  and  I  must  go  farther  and  say  that  I 
believe  that  its  use  would  be  liable  to  be  attended  by  positive  in- 
jur}'. In  several  instances  of  this  kind  I  have  applied  active  med- 
ication to  the  cavity  of  the  uterus,  where  the  curette  had  been 
previously  employed  without  benefit,  and  have  arrested  the  hem- 
orrhage, and  cured  the  tendency  to  its  recurrence  during  the 
climacteric  period.  In  several  instances,  also,  I  have  found  that 
intra-uterine  medication  has  controlled  the  hemorrhage  at  the 
period,  where  the  curette  had  previously  been  used,  not  only  with- 
out benefit  but  with  the  result  of  aggravating  the  difficulty.  The 
agents  which  I  have  found  to  be  most  ser\'iceable  are  injections 
of  the  fluid  extract  of  ergot,  the  extract  of  hamamelis,  and  Church- 
ill's tincture  of  iodine. 

There  is  another  class  of  cases,  where  the  uterus  is  large  and 
flabby  as  in  subinvolution,  the  patient  being  of  a  lympho-phleg- 
matic  temperament,  anemic,  her  general  system  languid,  circula- 
tion feeble,  and  nutrition  impaired  ;  having  constant  neuralgic 
symptoms  dependent  on  pressure  produced  by  the  enlarged  or- 
gan, and  suffering  from  excessive  discharge  at  each  period,  pro- 
longed rather  than  great  in  quantity ;  in  this  class  of  cases,  fre- 
quently associated  with  subinvolution  of  the  uterus,  I  have  been 
able  to  effect  a  cure  by  means  of  intra-uterine  medication  in  many 
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instances  in  which  the  curette  had  been  unsuccessfully  employed. 
The  special  agent  used  must  vary  according  to  the  peculiarities 
of  each  case. 

There  is  another  class  of  cases  to  which  allusion  has  not  been 
made.  Until  recently  these  cases  have  been  regarded  as  incura- 
ble. I  have  reference  to  membranous  dysmenorrhea.  But  I 
can  now  state  that  in  three  instances  at  least,  of  this  extremely 
severe  form  of  disease,  I  have  been  successful  in  curing  my  pa- 
tient of  the  membranous  dysmenorrhea  and  absolute  sterility  by 
intra-uterine  medication.  The  objection  which  Dr.  Sims  urged 
against  the  use  of  iodoform  is  one  of  great  force,  and  yet  it  has 
been  the  agent  that  I  have  mostly  employed  in  the  treatment  of 
these  cases. 

In  the  first  case  the  patient  suffered  intense  agony,  and  during 
four  or  five  years  she  had  not  gone  through  a  menstrual  period 
without  the  assistance  of  large  doses  of  morphine  and  chloroform, 
and  afterwards,  when  chloral  came  into  use,  it  was  substituted  for 
the  morphine.  Once  in  two  or  three  months  there  was  discharged 
from  the  uterus  at  least  half  a  tumbler  full  of  membrane  with 
pain  equal  to  that  experienced  in  regular  labor. 

My  treatment  was,  first  to  dilate  the  cervix  by  means  of  a  sea- 
tangle  tent,  and  afterwards  to  introduce  into  the  uterine  cavity 
cones  of  iodoform,  one  every  other  day.  At  first  the  agent  pro- 
duced its  peculiar  influence  on  the  patient's  breath,  so  much  so 
that  her  husband  was  compelled  to  sleep  in  another  room,  but 
after  three  or  four  applications,  and  this  is  what  occurs  in  most 
cases,  the  odor  of  the  iodoform  was  not  so  perceptible  in  the 
breath.  It  was  continued  from  November  until  February  when 
she  menstruated  without  pain,  during  or  at  the  end  of  the  men- 
strual period.  In  March  she  did  not  menstruate,  and  in  May 
I  made  an  examination,  and  determined  that  she  was  pregnant. 
She  had  been  married  six  years  and  that  was  her  first  pregnancy. 
In  January  following  the  beginning  of  the  treatment  she  had  only 
a  slight  amount  of  pain  with  menstruation. 

The  second  and  third  cases  were  treated  in  the  same  manner 
and  successfully. 

The  fourth  case  was  treated  by  the  use  of  the  iodized  phenol. 

Dr.  John  Byrne.  —  It  is  not  my  desire  to  say  more  than  one 
or  two  words  upon  this  subject.  My  experience  in  intra-uterine 
medication  is  somewhat  extensive,  covering  a  period  of  at  least 
fifteen  years,  during  which  time  I  have  experimented  in  every 
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possible  manner  and  with  every  form  of  treatment.  Some  twelve 
years  ago,  in  a  discussion  upon  this  subject  before  the  New  York 
Academy  of  Medicine,  I  stated  that  I  had  injected  the  uterus 
nearly  two  thousand  times.  The  statement  was  then  considered 
as  extraordinary;  and  so  it  seemed  to  be.  I  make  this  statement 
now  to  show  that  I  have  considered  the  subject  thoroughly,  and 
that  my  experience  has  been  more  than  ordinary  in  this  line  of 
treatment.  In  my  early  experience  I  soon  discovered  that  the 
secret  of  success,  as  my  friend  Dr.  Howard  has  also  said,  was 
entirely  in  the  accuracy  of  diagnosis,  not  only  with  regard  to 
the  condition  of  the  uterus,  but  more  especially  as  to  the  question 
of  etiology.  In  other  words,  the  uterus  in  the  normal,  healthy 
condition,  or  nearly  approaching  that,  will  not  tolerate  the  intro- 
duction of  any  foreign  substance,  any  liquid,  be  it  ever  so  bland, 
in  its  cavity,  with  impunity. 

Another  point ;  there  are  certain  substances,  formerly  used 
and  I  presume  still  resorted  to,  for  intra-uterine  medication  which 
the  uterus  will  not  tolerate  with  impunity  under  any  circumstances ; 
one  is  nitrate  of  silver  in  solution,  and  the  other  is  chloride  of 
zinc.  They  are  most  dangerous  agents  to  be  employed  in  any 
condition  of  the  uterus,  according  to  my  experience. 

The  conclusions  at  which  I  have  arrived  after  a  very  large 
amount  of  experimentation  are  simply  these  :  — 

If  great  accuracy  is  observed  in  diagnosis,  intra-uterine  medi- 
cation, judiciously  carried  out,  is  of  immense  value,  and  may  be 
resorted  to  with  perfect  safety. 

The  farther  the  departure  of  the  uterus  from  the  normal  to- 
ward the  pathological  standard,  the  more  tolerant  it  becomes  of 
all  medication  and  of  all  interference. 

With  regard  to  liquid  injections,  I  have  long  since  abandoned 
them  with  a  single  exception,  and  that  is  chloride  of  sodium 
water  after  curetting;  I  frequently  wash  out  the  uterus  with  it, 
securing  good  return  for  the  fluid,  by  means  of  a  proper  reflux 
catheter. 

I  would  call  the  attention  of  Dr.  Sims  especially  to  a  certain 
statement  that  I  made  several  years  ago  with  regard  to  the  use 
of  the  cautery  in  that  condition  to  which  he  has  referred,  the  so- 
called  incurable  catarrhal  affection  of  the  cervix.  I  stated  that 
I  had  resorted  to  the  actual  cautery  in  several  severe  cases  with 
marked  and  decidedly  beneficial  results.  Dr.  Sims  was  kind 
enough  to  accept  my  ideas  at  the  time  and  placed  a  patient  under 
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my  charge.  The  case,  however,  terminated  disastrously.  But  I 
have  repeated  that  method  of  treatment  since  that  time  with  most 
decided  effect,  and  I  believe  it  to  be  in  a  great  majority  of  these 
cases,  all  other  methods  having  failed,  a  very  satisfactory  plan. 

There  are  cases  in  which  the  curette  is  more  beneficial  and 
will  succeed,  but  there  are  also  cases  in  which  the  cautery  will 
result  in  entire  success  when  the  curette  has  failed. 

Dr.  Paul  F.  Munde.  —  I  have  bad  considerable  experience  in 
making  intra-uterine  applications  of  various  kinds  in  a  practice 
in  something  over  two  thousand  cases,  and  I  do  not  use  intra- 
uterine injections.  I  have  found  that  I  can  accomplish  all  that 
can  be  accomj^lished  by  using  an  instrument  that  acts  in  precisely 
the  same  manner  as  that  exhibited  by  Dr.  Barker.  I  mean  Bat- 
tle's hard  rubber  intra-uterine  syringe,  which  I  accidentally  came 
across  at  my  instrument  maker's,  several  years  ago,  and  have 
been  using  it  independently  since  then  in  the  manner  indicated. 
I  mention  this  instrument  specially,  because  an  account  of  it  was 
published  some  twelve  years  ago  by  Dr.  Lawson,  of  New  York, 
and  subsequently  by  Dr.  F.  D.  Lente,  in  the  New  York  Medical 
Record.  I  wish  to  remark,  however,  that  while  I  regard  appli- 
cations made  by  this  instrument  as  the  most  effectual  method  of 
treating  certain  conditions  of  the  uterus,  still  its  use  is  not  with- 
out danger.  I  can  now  recall  three  cases  :  one,  in  which  I  ex- 
pressed nitric  acid  into  the  uterine  cavity,  and  it  was  followed  by 
severe  uterine  colic  and  collapse,  alarming  but  not  fatal ;  a  sec- 
ond, in  which  impure  carbolic  acid  was  used,  the  application  be- 
ing followed  by  severe  uterine  colic  without  marked  collapse  ; 
in  the  third  case  a  few  drops  of  a  solution  of  nitrate  of  silver  3  i 
to  the  Si  caused  such  severe  uterine  colic  that  the  patient  was 
not  able  to  leave  my  office  for  three  hours.  I  was  very  much 
astonished  at  some  of  the  recommendations  made  by  Dr.  White, 
so  much  so  that  I  should  not  dare  to  use  his  instrument  in  the 
manner  suggested  and  introduce  fluids  drop  by  drop  into  the 
uterine  cavity. 

I  will  also  add  that  by  means  of  intra-uterine  medication  I 
have  cured  one  case  of  membranous  dysmenorrhea  ;  that  is,  the 
patient  has  remained  cured  for  two  years. 

Dr.  Barker.  —  I  venture  to  think  that  I  express  the  wish  of 
the  entire  Society  when  I  say  that  we  should  be  pleased  to  hear 
the  views  of  our  President  upon  this  most  important  and  practical 
subject. 
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The  President.  —  I  am  still  looking  for  some  gentleman  who 
will  present,  from  his  experience,  the  other  side  of  this  subject ; 
for,  while  intra-uterine  medication  beyond  the  os  internum  is,  in 
many  cases,  exceedingly  beneficial,  I  feel  fully  impressed  with 
the  idea  that,  as  a  general  rule  of  practice,  it  is  much  more  hon- 
ored in  its  breach  than  in  its  observance.  I  will  next  call  upon 
Dr.  Goodell. 

Dr.  William  Goodell.  —  If  you  are  looking  for  an  opponent 
to  intra-uterine  medication,  you  have  called  up  the  wrong  man. 
As  I  understand  it,  these  discussions  are  to  be  made  up  of  friendly 
criticisms  upon  the  papers  read  and  also  of  the  relation  of  indi- 
vidual experience.  I  wish  in  the  first  place  to  offer  a  few  criti- 
cisms upon  the  paper  read  by  Dr.  White,  and  the  first  relates  to 
passing  a  string  through  the  whole  length  of  the  sponge  tent  as 
he  recommends.  Now,  this  method  has  an  advantage  in  one 
way,  but  a  great  disadvantage  in  another.  Its  theoretical  advan- 
tage is  that  the  sponge  can  thereby  be  removed  without  the  risk  of 
breaking  it  and  leaving  a  fragment  behind.  But  it  has  the  great 
disadvantage  of  causing  the  sponge  to  be  so  compressed  in  its 
length  as  to  increase  very  greatly  its  thickness,  and  especially  that 
of  its  free  intra-uterine  end.  The  result  is  that  very  much  more 
force  is  needed  to  remove  it,  so  much  so  that  one  is  liable  to 
abrade  the  cervical  tissues  and  cause  cellulitis  and  peritonitis.  I 
think,  therefore,  that  passing  the  string  through  the  whole  length 
of  the  sponge  is  not  so  desirable  a  method  of  securing  it  as  the 
ordinary  plan,  liable  as  it  may  be  to  leave  a  fragment  behind. 
One  observation,  at  this  point,  with  regard  to  the  statement  made 
by  Dr.  Howard  that  he  prefers  the  laminaria  tent.  The  objection 
to  this  tent  is  analogous  to  that  urged  against  the  passage  of 
the  string  through  the  length  of  the  sponge  tent ;  that  is,  the 
portion  of  the  tent  in  the  cavity  of  the  uterus  swells  more  than 
that  in  the  canal  of  the  cer\'ix.  A  bulbous  extremity  is  thus 
formed  which  buttons  it  and  demands  for  its  removal  the  exertion 
of  very  great  force.  The  resulting  abrasions  and  bruisings  of  the 
lining  membrane  of  the  cervical  canal  may  in  like  manner,  as  with 
the  sponge-tent,  kindle  up  a  cellulitis  and  a  peritonitis.  I  also  ob- 
ject to  Dr.  White's  plan  of  making  incisions  in  the  mucous  mem- 
brane of  the  cer\-ix  before  passing  the  sponge  tent  True,  these 
incisions  are  small,  and  so  shallow  as  to  extend  no  farther  than 
through  the  mucous  coat,  but  they  are  fresh  wounds,  and  fresh 
wounds,  however  small  or  however  shallow,  are  liable  to  absorb 
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fatal  doses  of  septic  matter.  Now,  we  all  know  how  putrid  is  the 
discharge  which  invariably  collects  in  the  canal  when  a  sponge 
tent  has  been  left  in  place  for  only  a  few  hours. 

To  avoid  these  dangers,  my  plan  is  first  to  stretch  open  the 
canal  with  a  dilator,  next  to  introduce  a  sponge-tent,  and  then  to 
surround  it  by  as  many  fine  laminaria  tents  as  I  can  crowd  in.  My 
object  is  to  dilate  the  canal  thoroughly,  with,  if  possible,  one  in- 
stallment of  tents,  which  is  safer  than  two  installments  and  far 
more  safe  than  a  third  installment.  The  reason  of  this  is,  that 
whenever  a  tent  is  removed  it  leaves  behind  an  abrasion,  fresh 
and  absorbent. 

Let  me  speak  next  of  intra-uterine  medication.  Several  years 
ago  I  was  by  no  means  a  believer  in  its  value,  and  I  used  to  limit 
my  treatment  to  the  canal  of  the  cervix.  But  my  opinion  in  that 
respect  has  been  much  modified.  I  am  now  a  firm  advocate  of 
such  medication,  for  the  reason  that  we  never  know  exactly  how 
far  the  disease  has  extended;  whether  it  is  limited  to  the  neck 
or  whether  it  has  passed  beyond  and  invaded  the  cavity  of  the 
womb.  Therefore,  to  be  sure  that  the  medication  reaches  the 
whole  diseased  surface,  I  invariably  make  the  application  to  the 
whole  surface  of  the  ixterine  cavity,  provided  the  os  internum 
is  sufficiently  patulous  for  that  purpose.  In  some  cases,  even  if 
the  canal  is  not  open  enough,  I  stretch  it  with' the  dilator,  and 
swab  over  the  whole  endometrium  with  the  armed  applicator. 
Within  the  last  three  or  four  years  I  have  been  cautiously  using 
intra-uterine  injections,  and  with  a  great  deal  more  satisfaction 
than  I  formerly  obtained  from  the  applicator.  When  the  medica- 
tion is  made  by  an  applicator,  the  larger  portion  of  the  fluid  is 
squeezed  off  in  its  passage  through  the  cervical  canal,  so  that  by 
the  time  the  cotton  reaches  the  diseased  portion,  that  is,  the  body 
of  the  uterus,  it  is  in  very  many  cases  almost  dry.  I  have  there- 
fore resorted  to  intra-uterine  injections  which  are  made  by  means 
of  the'  same  little  syringe  referred  to  by  Dr.  Munde  —  Battle's 
syringe.  I  generally  inject  the  fluid  free,  but  sometimes  I  ex- 
press it  through  a  thin  film  of  cotton  wrapped  over  the  fine  holes 
in  the  nozzle  of  the  syringe.  The  free  fluid  is  injected  slowly 
and  carefully  into  the  cavity  of  the  womb,  in  quantities  varying 
from  four  to  eight  drops.  My  favorite  applications  are  Calvert's 
No.  4  solution  of  carbolic  acid,  and  the  iodized  phenol  recom- 
mended by  Dr.  Battey,  to  which  has  been  added  chloral  hydrate 
in  accordance  with  a  suggestion  made  by  Dr.  J.  P.  Thomas,  of 
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Kentucky.  Chloral  is  a  valuable  antiseptic,  a  local  anesthetic, 
and  an  excellent  application  for  chronic  ulcers  and  for  sluggish 
sores  in  general.  I  have  found  a  one  per  cent,  solution  of  great 
value  in  healing  a  torn  perineum  in  which  union  had  not  been 
secured  properly  by  stitches.  For  these  reasons  I  have  combined 
chloral  with  Dr.  Battey's  mixture,  and  have  found  it  a  valuable 
application.  I  am  constantly  injecting  it  into  the  endometrium, 
and  without  any  further  trouble  than  an  occasional  slight  uterine 
colic. 

One  word  with  regard  to  intra-uterine  injection.  In  my  ex- 
perience, whenever  the  womb  is  positively  diseased,  the  cervical 
canal  will  be  patulous  and  no  harm  will  come  from  throwing  fluid 
into  the  cavity  of  the  uterus.  But  intra-uterine  injections  must 
be  scrupulously  avoided  in  those  perplexing  cases  which  puzzle 
alike  the  psychologist  and  gynecologist.  They  are  not,  for  in- 
stance, to  be  used  in  a  h3-sterical  girl,  or  in  a  nen'ous,  sterile  woman, 
with  anteflexed  womb,  with  dysmenorrhea,  with  tender  vagina,  and 
with  perhaps  an  irritable  bladder,  —  cases,  in  fact,  with  so  many 
nervous  manifestations  that  it  is  difficult,  if  not  impossible,  some- 
times, to  decide  whether  the  uterine  group  of  symptoms  are  the 
cause  or  the  effect  of  the  constitutional  disturbances. 

Now  Mr.  President,  with  reference  to  what  has  been  called  in- 
curable catarrh  of  the  w'omb.  There  are  cases  in  which  the  con- 
dition depends,  doubtless,  upon  fungoid  degeneration,  and  upon 
such  other  causes  as  have  been  mentioned,  but  there  are  other 
cases  which  depend,  as  I  believe,  upon  the  existence  of  a  fissure 
at  the  internal  os.  It  is  true  I  have  not  yet  been  able  to  demon- 
strate the  existence  of  such  fissures,  but  I  infer  their  existence 
from  analogy.  We  know  that  fissures  occur  at  all  those  outlets 
of  the  body  that  are  provided  with  sphincters,  and  especially  in 
woman.  We  also  know  that  they  can  for  the  most  part  be  cured 
by  forcible  dilatation.  No  doubt  gentlemen  have  observed  that 
in  the  introduction  of  the  sound  the  instrument  frequently  passes 
without  inflicting  any  pain  whatever,  until  the  internal  os  is 
reached,  and  then,  although  it  may  be  patulous,  as  the  sound 
passes  through  there  is  frequently  a  complaint  of  excessive  pain ; 
the  instrument  may  be  impinged  against  the  fundus  without  pro- 
ducing much  suffering,  but  as  the  bulb  passes  through  the  in- 
ternal os  severe  pain  is  felt.  I  believe  from  my  experience  that 
we  occasionally  have,  in  such  cases,  to  deal  with  a  fissure,  or  with 
a  tender  cicatrix  resulting  from  labor,  situated  just  on  the  border 
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of  the  OS  internum.  At  all  events,  whether  right  or  wrong  in  my 
surmises,  I  have  cured  such  cases  by  forcibly  dilating  the  cer- 
vical canal,  and  by  making  an  application  directly  to  the  painful 
point.  The  subject,  Mr.  President,  is  a  broad  one,  and  is  worthy 
of  an  extended  discussion,  but  the  shortness  of  the  time  compels 
me  to  limit  myself  to  these  few  remarks. 

Dr.  Nathan  Bozeman.  —  With  regard  to  the  uterus  and  its 
general  treatment,  it  seems  to  me  there  has  not  been  as  much 
stress  laid  on  displacements  of  that  organ,  as  a  cause  of  symp- 
toms, as  there  should  be.  The  most  difficult  cases  of  uterine 
catarrh  which  I  have  ever  seen  were  associated  with  displacement 
of  the  uterus,  either  anteflexion  or  anteversion.  Dr.  Howard  has 
already,  and  very  properly,  called  attention  to  the  importance  of 
rectifying  these  difficulties  before  attempting  to  treat  symptoms 
to  which  they  may  give  rise.  This,  to  me,  has  been  a  subject  of 
great  interest  for  many  years,  and  I  have  arrived  at  the  point  of 
believing  that  the  first  step  in  the  treatment  of  any  form  of  ute- 
rine disease  is  to  correct  uterine  displacement,  if  any  be  present, 
for,  without  such  correction  and  the  vaginal  distortion  which  in  a 
great  majority  of  cases  accompanies  it,  it  is  quite  impossible  to 
remove  the  difficult}',  as  regards  uterine  catarrh.  There  is  a  plan 
of  treatment,  which  I  have  adopted  for  that  purpose,  but  which  has 
not  attracted  much  attention,  although  in  my  hands  it  has  proved 
quite  successful.  It  consists  in  the  formation  of  vaginal  cylinders 
of  carbolized  cotton,  and  the  object  of  these  cylinders  is  to  cor- 
rect the  displacement.  I  am  not  entirely  opposed  to  intra-uterine 
medication,  but  the  treatment  which  I  propose  has  the  same  ob- 
ject in  view,  namely,  to  relieve  the  endometritis.  There  is  always 
shortening  of  the  anterior  wall  of  the  vagina,  and  the  object  is  to 
elongate  it,  and  that  is  done  by  distending  the  canal,  using  the 
perineum  and  the  posterior  wall  of  the  vagina  as  an  abutment. 
Place  the  woman  in  the  knee-chest  position,  and  then,  with  pieces 
of  carbolized  cotton,  to  which  a  string  is  attached  so  that  it  can  be 
readily  removed,  make  a  firm  pyramidal  column  extending  from 
the  posterior  vaginal  cul-de-sac  obliquely  across  the  axis  of  the 
vagina  to  a  point  just  within  the  pubic  arch  and  the  range  of  the 
perineum.  These  may  be  worn  for  thirtj'-six  or  forty-eight  hours, 
then  removed,  the  vagina  washed  out  with  warm  water  for  twenty- 
four  or  thirty-six  hours,  and  then  the  cylinders  can  be  renewed. 
After  a  time  it  will  be  found  that  the  uterus  has  been  restored 
to  its  normal  position,  with  the  os  two  or  two  and  a  half  inches 
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from  the  perineum.  When  this  treatment  is  carried  out  properly 
the  intra-uterine  medication  can  be  practiced  in  a  more  satisfac- 
tory manner  than  it  otherwise  can  be  done. 

With  regard  to  dilating  the  cervix  for  the  purpose  of  intra-ute- 
rine medication,  I  have  long  since  abandoned  it  with  any  form 
of  dilators.  For,  I  have  found  that  when  the  uterus  is  brought 
into  its  proper  position  the  difficulty  commonly  met  in  making 
these  applications  is  overcome ;  that  difficulty  is  usually  vaginal 
distortion.  By  correcting  the  position  of  the  uterus  and  the  dis- 
tortion of  the  vagina  almost  any  kind  of  an  application  can  be 
made  with  satisfactory  results. 

Dr.  H.  p.  C.  Wilson,  —  I  am  one  of  those  who  believe  that 
intra-uterine  medication  is  a  subject  of  the  first  importance  to  all 
gynecologists.  I  believe  that,  as  local  medication  is  beneficial 
in  diseases  of  the  urethra  and  the  bladder,  so  it  is  beneficial  in 
diseases  affecting  the  mucous  membrane  of  the  uterus  and  the 
vagina,  when  properly  and  judiciously  administered.  I  think 
one  great  reason  why  we  are  not  more  successful  in  this  direc- 
tion is  because  of  the  imperfect  manner  in  which  the  applica- 
tions are  made,  the  improper  manipulations  to  w-hich  the  organ 
is  subjected,  the  use  of  improper  specula  and  too  much  medica- 
tion. I  am  one  of  those  who  have  abandoned  injections  into  the 
uterine  cavity.  In  my  early  experience  I  met  with  a  case  which 
terrified  me  so  much  that  I  do  not  suppose  I  have  used  any  liquid 
in  the  cavity  of  the  uterus,  except  it  be  carried  in  on  applicators, 
for  years.  I  think  in  making  our  applications  to  the  interior  of 
the  uterus  we  should  uniformly  use  a  Sims'  speculum.  I  also  be- 
lieve we  ver)''  often  fail  in  making  applications  to  the  mucous 
membrane  of  the  body  of  the  uterus  by  not  properly  steadying 
the  cervix  with  a  tenaculum.  It  is  of  great  advantage  to  seize 
the  cervix,  straighten  the  canal  so  that  the  applicator  will  pass 
readily  into  the  uterine  cavity.  In  a  large  majority  of  cases  I 
find,  by  so  doing,  that  the  applicator  passes  without  previous  dila- 
tation. 

There  is  nothing  of  which  I  have  more  dread  than  tents.  I 
never  use  them  unless  it  is  impossible  to  avoid  them.  I  had 
rather  cut  the  uterus,  in  fact,  do  almost  anything  with  it,  than 
to  put  in  a  sponge  tent,  and  I  use  them  only  when  it  becomes 
necessary  for  purposes  of  diagnosis.  But  I  never  employ  them 
without  wrapping  them  in  goldbeater's  skin,  as  suggested  by  Dr. 
J.  C.  Nott,  of  New  York,  thereby  protecting  the  mucous  mem- 
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brane,  preventing  the  imbedding  of  the  sponge  into  the  tissues, 
and  greatly  diminishing  the  chances  of  septicemia. 

With  regard  to  the  removal  of  tents,  when  there  is  a  string  at- 
tached to  them  I  almost  alwaj's  cut  it  away  before  introducing  the 
tent,  and  when  I  wish  to  remove  the  tent,  I  seize  the  cervix  with 
the  forceps,  and  with  a  Sims'  probe  separate  the  tent  from  the 
mucous  membrane  completely,  and  then  it  slips  away  without 
difficulty,  and  with  but  little  traction.  With  regard  to  the  med- 
ication to  be  used,  I  would  leave  that  to  the  intelligence  of  each 
practitioner,  reserving  the  qualification  that  too  much  and  too 
strong  remedies  should  not  be  applied  to  the  cavity  of  the  uterus. 
I  never  use  nitrate  of  silver,  either  for  the  neck  or  for  the  body  of 
the  uterus.  I  have  used  nitric  acid,  but  have  long  since  aban- 
doned it.  I  remember  one  case  in  which  I  sealed  up  the  uterus 
by  using  nitric  acid.  One  word  with  regard  to  excessive  medica- 
tion. Very  often  in  our  anxiet}'  to  cure  our  patients  we  do  too 
much  for  them  in  this  direction.  I  seldom  repeat  the  local  appli- 
cations more  than  once  or  twice  a  week. 

Dr.  Thaddeus  A.  Reamy.  —  Mr.  President.  I  never  use 
sponge  tents.  But  I  can  well  understand  that  there  is  much  less 
danger  in  employing  them  when  they  are  used  after  the  manner 
recommended  by  Dr.  Goodell,  because  the  rough  surface  of  the 
sponge  is  prevented  from  coming  in  contact  with  the  mucous 
membrane  by  the  smooth,  soft  laminaria  tents  by  which  it  is  sur- 
rounded. When  I  employ  tents  I  use  the  slippery  elm  and  ^the 
laminaria.  Again,  I  never  use  a  single  tent.  The  objection  to 
the  laminaria  tent,  that  it  will  dilate  within  the  cavity  of  the  ute- 
rus, thus  rendering  it  difficult  to  remove  it,  I  entirely  overcome 
by  using  from  three  to  five  small  tents  instead  of  using  a  single 
one  of  equal  size  with  the  others  united.  The  small  tents  are 
easier  introduced,  easier  removed,  and  the  laminaria  is  safer  than 
the  sponge. 

I  treat  the  cavity  of  the  uterus  by  medication,  and  therefore 
cannot  respond  to  the  President  and  take  the  other  side  of  the 
question.  I  have  used  Dr.  Battey's  preparation,  but  have  aban- 
doned it  in  consequence  of  the  unpleasant  odor  which  it  carries. 
I  think  that,  in  many  of  those  cases  in  which  the  disease  has  be- 
come chronic,  and  the  cavity  of  the  uterus  has  become  enlarged, 
we  overlook  the  benefit  to  be  derived  from  dilating  the  cervix  it- 
self, outside  of  any  considerations  of  being  better  able  to  reach  the 
cavity,  and  outside  of  any  considerations  connected  with  medica- 
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tion  of  the  walls  of  the  cervical  canal  or  of  the  body  of  the  ute- 
rus, and  even  outside  of  any  consideration  of  the  pressure  made 
upon  the  diseased  surface.  The  effect  of  the  dilatation  is  to  in- 
crease the  muscular  contraction  of  the  uterus,  which  in  many 
cases,  when  the  disease  has  become  chronic,  is  an  element  of 
consideration.  By  stimulating  muscular  contraction  in  that  man- 
ner we  assist  in  the  accomplishing  of  a  cure. 

For  these  cases  of  so-called  incurable  cervical  catarrh  I  have 
for  several  years  employed  the  following  treatment.  I  first  di- 
late the  cervix  with  sea-tangle  tents,  using  four  or  five,  making  the 
dilatation  thorough,  and  then,  immediately  after  removing  them,  I 
apply  Churchill's  tincture  of  iodine,  or  some  such  preparation,  and 
I  have  been  pleased  with  the  results.  The  plan  is  to  dilate  at  in- 
tervals of  perhaps  four  or  five  weeks,  and  make  the  local  applica- 
tion. 

For  the  fungoid  degeneration  of  the  mucous  membrane  of  the 
body  I  use  the  curette  ;  have  found  it  sufficient,  and  it  is  not 
necessary  to  wait  for  the  slower  process  of  medication.  But 
for  villous  degeneration,  a  more  obstinate  intra-uterine  disease,  I 
have  found  that  the  use  of  the  curette  alone  is  not  sufficient. 
Some  years  ago  I  reported  the  results  of  treatment  in  several 
cases,  and  the  favorable  reports  of  the  cases  which  I  then  gave 
I  have  since  been  able  to  verify  and  enlarge.  The  method  is 
this  :  I  introduce  a  sea-tangle  tent,  of  sufficient  length  to  reach 
through  the  os  internum  to  the  fundus,  and  around  that  I  intro- 
duce four  or  six  or  a  dozen  or  more  small  sea-tangle  tents,  carry- 
ing them  entirely  within  the  os  internum,  so  as  to  get  dilatation 
and  pressure  on  the  endometrium  in  every  direction.  After  using 
the  curette  in  villous  degeneration,  and  then  employing  this 
pressure,  I  have  found  that  it  has  relieved  some  cases  which 
proved  intractable  under  other  forms  of  treatment. 

I  have  to  state,  with  regard  to  the  first  paper,  that  I  should 
disapprove  of  making  incisions  in  the  mucous  membrane  of  the 
cervix,  as  recommended  by  Dr.  White,  and  I  do  not  think  it 
would  facilitate  dilatation,  and  certainly  it  would  lay  the  founda- 
tion for  septic  poisoning. 

At  the  last  meeting  of  our  State  Medical  Society  I  reported  a 
few  cases  of  membranous  dysmenorrhea  which  recovered  under 
the  following  practice :  The  amount  of  membrane  discharged 
was  enormous,  and  I  used  the  curette  the  day  before  menstrua- 
tion was  expected  to  occur  \  when  the  first  symptoms  began  to 


DISCUSSION.  79 

manifest  themselves,  the  first  pain  commenced.  I  used  a  wire 
curette  only  moderately  sharp,  and  curetted  the  entire  endo- 
metrium, and  immediately  after  applied  to  the  surface  a  solution 
of  carbolic  acid  of  the  strength  of  one  part  to  one  hundred  of 
water.  At  the  next  menstrual  period  I  employed  the  same  prac- 
tice, but  no  pain  was  suffered.  Whether  the  curette  is  neces- 
sary as  a  preparatory  measure,  I  suppose  is  a  question  that 
remains  to  be  settled  ;  but  I  had  medicated  the  cavity  of  the 
uterus  before  using  the  curette  without  relief,  and  the  employ- 
ment of  the  curette  prior  to  the  medication  was  followed  by 
great  relief. 

I  never  inject  the  non-puerperal  uterine  cavity. 

The  President,  Dr.  T.  G.  Thomas.  —  In  compliance  with 
the  expressed  wish  of  the  society  I  take  pleasure  in  offering  a  few 
remarks  on  the  subject  of  intra-uterine  medication,  but  I  am  com- 
pelled to  undertake  the  duty  which  I  have  endeavored  to  induce 
some  other  Fellow  to  assume,  namely,  that  of  standing  upon  the 
other  side  of  the  shield,  of  looking  upon  the  question  from  an 
entirely  different  point  of  view  from  most  of  the  gentlemen  who 
have  spoken  upon  the  subject.  I  would  not  be  understood  as 
taking  the  ground  that  intra-uterine  medication  carried  beyond 
the  OS  internum  should  be  given  up  entirely,  but  I  am  very  will- 
ing to  take  this  position  :  that,  as  a  rule,  intra-uterine  medication, 
carried  above  the  os  internum,  is  often  hazardous,  generally  dis- 
appointing in  results,  and  in  many  cases  very  useless.  No  one 
who  has  spoken  has  coincided  with  me,  except  Dr.  Sims,  who  did 
not  elaborate  his  remarks. 

I  believe  that  when  uterine  catarrh  exists  above  the  internal 
OS  there  is,  as  a  rule,  some  special  cause  for  it.  In  other  words, 
while  I  freely  admit  the  existence  of  idiopathic  endometritis 
I  hold  that,  as  a  general  rule,  corporeal  endometritis  is  second- 
ary to  something  else.  Very  commonly  it  is  due  to  uterine  con- 
gestion, induced  by  flexure,  by  version,  and,  less  commonly,  but 
yet  not  rarely,  by  a  slight  degree  of  uterine  descent,  the  uterus 
dragging  upon  the  broad  ligaments  and  keeping  up  a  constant 
state  of  engorgement.  My  impression  is  that  these  cases  are 
commonly  treated  by  intra-uterine  medication,  and  I  think  that 
by  such  a  course  more  harm  than  good  is  done.  By  treating  the 
exciting  cause  the  secondary  condition  disappears.  Therefore,  I 
would  say  that  in  that  class  of  cases  intra-uterine  medication  is 
an  error. 
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Another  condition  is  this  :  In  consequence,  perhaps  of  abor- 
tion, perhaps  of  labor  at  full  term,  perhaps  of  chronic  conges- 
tion, there  is  a  fungoid  development  on  the  mucous  membrane 
lining  the  cavity  of  the  uterus.  In  these  cases  I  believe  intra- 
uterine medication  is  uncalled  for,  for  two  reasons  :  first,  because 
it  almost  always  fails  unless  practised  with  dangerous  thorough- 
ness ;  second,  because  we  have  in  the  curette  a  safer  and  better 
method  of  treatment. 

There  is  another  class  of  cases  in  which  congestion  of  the  en- 
dometrium is  kept  up,  namely  those  in  which  laceration  of  the 
cervix  has  occurred.  One  of  Dr.  Battey's  cases  struck  me  as  be- 
longing to  this  class.  This  condition  keeps  up  uterine  engorge- 
ment, and  the  congestion  of  the  endometrium  will  disappear  .like 
magic  under  the  operation  of  tracheloraphy,  and  with  it  the 
uterine  catarrh. 

There  is  still  another  class  of  cases  in  which  the  disorders  of 
the  pelvic  organs  are  due  to  certain  constitutional  conditions.  I 
will  illustrate  this  part  of  my  subject  by  alluding  to  the  remarks 
of  Dr.  Wilson  regarding  local  applications  to  the  mucous  mem- 
brane of  the  throat  and  other  passages.  For  an  ordinary  pharyn- 
geal catarrh  these  applications  commonly  do  good,  but  in  gen- 
eral, there  are  constitutional  conditions  present  which  claim  the 
especial  attention  of  the  physician.  Far  be  it  from  me  to  advo- 
cate constitutional  treatment  in  these  cases  to  the  exclusion  of 
local  treatment.  The  point  which  I  would  make  is  this :  that 
these  cases  are  generally  secondary  to  something  else,  with  the 
removal  of  which  the  cause  of  the  symptoms  and  the  symptoms 
themselves  disappear. 

Now  the  question  arises,  do  J  not  admit  that  in  both  unmar- 
ried and  married  women  idiopathic  uterine  catarrh  is  developed 
which  requires  something  more  than  constitutional  measures  for 
its  removal  ?  Unquestionably  I  do.  In  these  cases  you  may 
have  to  use  intra-uterine  medication,  but  I  think,  even  there,  the 
routine  intra-uterine  medication  which  has  been  talked  of  here  is 
disappointing  in  results.  A  condition  has  very  properly  been 
mentioned  which  constantly  arises  during  its  practice,  and  that 
is  a  lymphangitis  that  commonly  goes  on  to  cellulitis  and  per- 
itonitis. I  am  sure  that  I  am  within  truthful  bounds  when  I 
say  there  are  hundreds  and  hundreds  of  women  in  this  country 
alone,  who  are  suffering  from  this  disease,  which  has  been  pro- 
duced by  the  use  of  the  very  means  to  which  allusion  has  been 
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made  to-day.  While  I  do  not  mean  to  side  with  those  who  go  so 
far  as  to  discard  intra-uterine  medication  entirely,  I  am  less  in- 
clined than  those  who  have  spoken  to-day  to  carry  substances  be- 
yond the  OS  internum.  But  you  may  ask  what  would  I  do  ?  In 
the  third  edition  of  my  work  on  diseases  of  women  I  have  de- 
scribed the  plan  of  applying  Dr.  Sims'  sharp  curette  to  the  cer- 
vical canal,  from  the  os  externum  to  the  os  internum,  very  fully. 
I  supposed  that  this  method  of  treatment  originated  with  me,  for 
up  to  that  time  no  one  had  resorted  to  or  suggested  it.  I  will 
describe  the  method  fully  as  follows  :  — 

There  is  a  class  of  cases  in  which  the  patient,  without  serious 
disorder  of  menstruation,  has  symptoms  of  endometritis,  but  in 
which  the  trouble  is  limited  to  the  cervix.  A  plug  of  tenacious 
mucus  hangs  from  the  cervical  canal,  and  sometimes  three  or 
four  minutes  are  consumed  in  removing  it ;  perhaps  a  longer  time 
must  be  spent  before  the  mucous  membrane  can  be  uncovered. 
In  such  cases  I  look  upon  caustics  and  sponge  tents  as  utterly 
useless,  and  in  place  of  them  I  have  adopted  this  method  of 
treatment.  It  is  a  simple  operation,  but  it  is  one  which  con- 
fines the  woman  to  her  bed  for  at  least  six  days  after  it  has  been 
performed.  I  dilate  the  cervical  canal  fully  by  means  of  a  tent 
which  is  superior  to  those  of  sponge,  which  as  a  general  rule, 
should  be  discarded  in  gynecological  practice.  It  is  also  better 
than  the  sea-tangle  tent,  and,  as  I  think,  it  is  better  than  their 
combination.  It  is  what  is  called  the  tupelo  tent,  and  was  intro- 
duced to  the  profession  by  Dr.  Sussdorf,  of  New  York. 

I  catch  the  cervix  with  an  ordinary  tenaculum,  and  then  with 
a  Sims'  curette  I  cut  out  all  the  Nabothian  follicles.  I  do  not 
find  fungoid  granulations,  but  there  are  diseased  Nabothian  fol- 
licles, which,  as  Dr.  Tyler  Smith  says,  are  so  numerous  that,  ac- 
according  to  his  estimate,  there  are  one  thousand  between  the  os 
internum  and  the  os  externum.  I  remove  these  diseased  follicles 
as  the  laryngologist  removes  tonsils  that  are  the  seat  of  follicular 
degeneration,  and  having  scraped  them  all  away  completely,  I 
pack  the  entire  cervical  canal  with  iodized  cotton,  which  is  re 
moved  at  the  end  of  thirty-six  or  forty-eight  hours.  In  some 
cases  it  is  necessary  to  repeat  the  operation  two  or  three  times. 
This  is  the  only  method  by  which  I  have  been  able  to  cure  such 
cases  of  obstinate  cervical  catarrh. 

There  is  another  form  in  which  granulations  exist  without 
glandular  disease,  which  can  be  cured  by  less  severe  measures. 

VOL.  IV.     ■  6 
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With  reference  to  fissure  at  the  internal  os,  I  think  that  this 
part  is  frequently  the  site  by  spasmodic  contraction,  but  not 
fissure.  I  do  not  think  there  is  any  fissure  there  ;  it  is  simply 
a  spasm  which  is  induced  by  the  inflammatory  action  in  the  lin- 
ing membrane.  I  think  that  dilating  the  cervix  thoroughly  by 
means  of  tupelo  tents,  and  then  using  the  ordinar}^  wire  curette 
to  the  lining  membrane  of  the  uterus  will  do  a  great  deal  better, 
as  a  rule,  than  intra-uterine  medications,  but  I  admit,  at  the  same 
time,  that  in  certain  cases  such  applications  will  be  of  use  in 
connection  with  corporeal  uterine  catarrh,  and  that,  as  an  excep- 
tion to  the  rule,  they  will  accomplish  good. 

I  will  now  call  upon  Drs.  White  and  Battey  to  close  the  discus- 
sion. 

Dr.  White.  —  Mr.  President:  The  object  I  hoped  to  accom- 
plish by  the  reading  of  my  paper  has  been  fully  realized ;  and 
that  was  to  awaken  discussion  upon  an  important  subject.  In 
the  first  place  I  wish  to  correct  an  error  into  which  Dr.  Sims 
seems  to  have  fallen  in  supposing  that  any  attempt  was  made  at 
presenting  diagnosis  in  the  cases  to  which  I  referred.  I  admit 
the  full  importance  of  diagnosis,  but  what  I  wished  to  do  was 
simply  to  point  to  certain  gynecological  manipulations. 

With  regard  to  the  remarks  made  by  Dr.  Howard,  I  may  say 
that  I  did  not  measure  the  degree  to  which  stenosis  existed,  or 
claim  that  the  method  of  correcting  it  which  I  mentioned  was 
the  only  method  of  accomplishing  dilatation  when  stenosis  is 
present,  or  intimate  the  manner  in  which  the  dilatation  should 
be  made  step  by  step. 

I  do  not  use  incisions  first  and  then  dilatation  or  tents,  then 
incision,  and  then  dilatation.  There  is  no  doubt  that  there  are  a 
few  cases  in  which  stenosis  existed.  In  a  certain  proportion  of 
these  cases  a  small  instrument  may  be  used  for  dividing  the 
mucous  membrane,  in  order  to  facilitate  dilatation  ;  often  the  dila- 
tation is  made  with  a  dilator  alone  ;  more  frequently  with  tents 
and  a  dilator ;  but  before  endometritis  has  been  established  the 
disease  is  limited  to  the  neck,  and  I  think  the  stenosis  will  be 
overcome  more  readily  by  first  making  slight  incisions  in  the 
mucous  membrane. 

With  regard  to  intra-uterine  injections  I  think  we  all  agree 
that  they  should  not  be  made. 

I  submit  that  an  India-rubber  instrument  is  no  better  for  carry- 
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ing  medicines  into  the  uterus,  such  as  nitric  acid,  etc.,  than  is  a 
glass  one  ;  indeed  I  do  not  think  it  is  as  good,  for  the  reason 
that  with  the  glass  instrument  you  can  see  exactly  the  number 
of  drops  applied.  At  the  other  extremity  there  is  a  rubber  dia- 
phragm, while  the  instrument  which  I  devised  has  a  rubber  bulb. 
It  is  not  an  injection  that  I  wish  to  make,  but  simply  a  dropping 
from  the  applicator  into  the  uterine  cavity.  If  nitric  acid  is  to 
be  applied  to  the  mucous  membrane  of  the  uterus  it  is  not  to  be 
injected,  but  is  to  be  used  by  means  of  some  such  instrument 
as  this,  and  certainly  nothing  could  be  more  simple  than  glass. 

With  relation  to  the  curette,  if  it  be  regarded  as  the  only  re- 
liable means  of  removing  the  mucous  membrane  in  such  a  man- 
ner as  will  cure  the  catarrh,  it  is  the  instrument  to  be  employed. 
I  dilate  first  with  the  sponge  tent,  believing  it  to  be  the  best 
method  of  dilating,  and  I  do  not  think  it  has  the  least  objection 
if  used  only  once ;  it  is  the  third  or  fourth  tent  that  does  the 
mischief.  With  regard  to  extracting  the  tent,  Dr.  Goodell  objects 
to  the  string  passing  the  entire  length  of  the  tent.  I  think  such 
an  objection  is  preposterous  from  the  very  fact  that  it  cannot  be 
othenvise  than  true  that  a  body  can  be  better  removed  from  the 
cervical  canal  when  we  have  control  of  all  of  it  than  when  we 
have  control  of  only  a  part  of  it.  If  the  string  is  at  all  useful 
I  submit  the  wire  will  aid  in  the  extraction.  I  am  sure,  from  no 
limited  experience,  that  you  will  have  no  difficulty  whatever  in 
extracting  tents  through  which  the  string  or  wire  passes  com- 
pletely. With  regard  to  the  frequency  with  which  these  incisions 
should  be  made,  I  did  not  propose  to  enter  upon  that  field  at  all, 
but  that  they  are  sometimes  useful,  and  that,  when  made,  they 
should  be  made  with  an  instrument,  and  not  a  machine  in  the  use 
of  which  there  is  no  skill,  I  firmly  believe. 

Dr.  Battey.  —  Mr.  President :  I  perhaps  may  have  embraced 
in  my  report  some  cases  in  which  it  required  two  and  a  half 
years  to  remove  the  source  of  hemorrhage  from  the  uterine  cav- 
ity, and  which  Dr.  Sims  may  have  cured  in  three  or  four  months  ; 
but  it  was  not  my  intention  to  offer  the  iodized  phenol  as  a  sub- 
stitute for  the  curette  of  Dr.  Sims,  or  to  prevent  that  double  op- 
eration, removal  of  the  ovaries.  I  have  found  myself,  however, 
obliged  to  say  to  some  of  my  patients  that  I  could  cure  them 
without  resorting  to  the  use  of  the  curette,  and  in  that  class  of 
cases  I  have  been  obliged  to  do  in  a  circumlocutory  way  what 
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can  be  done  by  other  methods,  and,  in  large  cities,  in  a  compar- 
atively short  period  of  time.  The  cases  are  not  cited  as  evi- 
dence of  the  status  of  my  information  in  gynecological  surgery, 
but  I  was  simply  desirous  to  show  what  the  remedy  can  do  in 
these  troublesome  cases. 


THE  TREATMENT  OF  PUERPERAL  SEPTICEMIA 
BY  INTRA-UTERINE  INJECTIONS. 
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The  subject  which  I  have  selected  for  this  paper  is  by  no 
means  a  new  one,  and  I  present  it  presuming  that  each  Fel- 
low is  familiar  with  the  literature  of  old  and  recent  dates 
bearing  upon  it. 

It  was  very  aptly  said  by  our  presiding  officer  at  the 
meeting  in  Philadelphia,  that  the  "  mission  "  of  this  Society 
"  should  not  be  narrowed  down  to  the  education  of  its  mem- 
bers alone.  By  educating  the  masses,  by  giving  the  best  to 
the  most,  it  will  become  a  power  in  the  community  for 
good."  ^  There  is  no  question  but  that  the  influence  of  this 
Society  is  exerted  far  beyond  the  limits  of  its  membership ; 
its  papers,  and  the  published  discussions  will  continue  to 
serve,  as  they  have  in  the  past,  in  "  educating  the  masses." 
With  such  thoughts  in  mind  I  trust  that  the  subject  pre- 
sented for  consideration,  which  is  an  exceedingly  important 
one,  will  be  fully  discussed,  that  it  may  be  widely  known  in 
relation  to  intra-uterine  injections  for  certain  puerperal  dis- 
eases, what  the  leading  gynecologists  and  obstetricians  of 
our  own  country  believe  and  practice. 

In  the  discussion  of  my  subject  I  give  to  septicemia  a 
wider  range  than  many  authorities  allow  it.  I  make  no  at- 
tempt, nor  does  it  seem  necessary  for  my  purposes,  to  recon- 
cile the  different  opinions  entertained  by  pathologists  re- 
garding the  etiology,  or  the  special  pathology  of  puerperal 

1  "Annual  Address  by  the  President  at  Philadelphia,  1878,"  by 
William  Goodell,  A.  M.,  M.  D. 
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diseases.  The  fact  is  recognized  that  whether  a  puerperal 
disease  has  an  autogenetic  or  a  heterogenetic  origin,  is  of  a 
sporadic  or  epidemic  character,  is  an  essential  fever  or  a 
phlegmasia,  there  may  be  an  intra-uterine  condition  which 
injections  can  modify  or  relieve.  Also,  prior  to  constitu- 
tional manifestations  of  disease,  there  may  be  an  intra-uter- 
ine condition  characterized  by  absence  of  the  lochia,  an  ab- 
normal state  of  it,  or  a  purulent  or  fetid  discharge,  which, 
if  not  remedied,  may  cause  blood  poisoning,  that  injections 
can  prevent. 

Of  the  value  of  intra- vaginal  injections  succeeding  child- 
birth, there  has  for  a  long  time  been  no  question.  They  are 
made  use  of  for  the  prophylaxis  as  well  as  the  therapeutics 
of  certain  forms  of  puerperal  disorders.  They  are  quite 
universally  used  for  every  woman  recently  confined,  thus 
practically  asserting  that  by  such  means  there  is  washed 
away  what  might  otherwise  act  as  an  autogenetic  source 
of  puerperal  poisoning.  The  washing  out  of  the  puerperal 
uterus  has  in  view  the  same  object,  namely,  the  prevention 
and  the  cure  of  septicemia.  Since  septicemia  has  come  to 
be  looked  upon  so  generally  as  preeminent  among  the  causes 
of  puerperal  diseases,  and  the  uterine  cavity  as  the  most  fre- 
quent place  of  its  beginning,  attention  seems  to  have  been 
directed  anew  to  the  value  of  intra-uterine  injections  as  a 
mode  of  treatment.  Intra-uterine  injections  cannot  be 
looked  upon  as  a  recent  or  even  modern  device.  They 
have  been  used  and  abandoned,  to  have  their  use  revived 
and  agai;i  abandoned,  for  reasons  which  may  be  made  to 
appear  in  the  progress  of  this  paper.  Hippocrates  not  only 
advised  the  use  of  injections  into  the  cavity  of  the  uterus 
in  certain  morbid  conditions  of  that  organ,  but  he  fully  de- 
scribed the  manner  of  administering  them,  the  kind  of  in- 
strument one  should  use,  and  most  minutely  indicated  the 
precautions  necessary  in  their  use.^  A  recent  writer  asserts 
that  Albucasis  employed  them  in  cases  of  abortion  where 
portions  of  the  products  of  conception  were  retained  in  the 

^  Hippocrate  CEiivres,  traduites  par  Littr^,  viii.,  p.  431,  "Maladies 
des  femmes." 
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Uterus,  but  I  fail  to  find  in  Le  Clerc's  translation/  after  dil- 
igent reading,  the  warrant  for  such  an  assertion.  The  near- 
est resemblance  is  a  description  of  the  proper  method  of 
fumigating  or  steaming  the  uterus.  It  was  a  common  prac- 
tice among  ancient  physicians  to  pass  currents  of  medicated 
steam,  or  steam  from  herbs,  into  the  vagina,  but  this  author, 
differing  from  many  ancient  writers,  directs  that  one  end  of 
the  fumigating  tube  shall  be  inserted  within  the  neck  of  the 
womb. 

Galen,  Paulus  ^gineta,  and,"  later,  Sylvius,  Roderic  a 
Castro,  Pare,  Astruc,  and  many  others,  are  among  the  ad- 
vocates of  intra-uterine  injections  for  the  treatment  of  dis- 
eases of  the  womb,  either  puerperal  or  non-puerperal.  Some 
of  the  writers  who  are  referred  to  as  supporters  of  this  plan 
of  treatment,  seem  to  be  like  Mauriceau,  and  Dionis,  who 
advised  their  use,  while  there  is  no  evidence  to  show  that 
either  one  ever  essayed  what  they  so  warmly  advocated. 

Still  later  than  the  authors  above  mentioned,  we  find 
Chomel,  Levret,  and  Baudelocque  trying  this  mode  of 
treatment.  Chomel  ^  directs  that  injections  shall  be  made 
within  the  womb  when  there  proceeds  from  it  a  fetid  dis- 
charge, or  when  there  is  retained  within  it  clots,  or  frag- 
ments of  the  placenta.  In  July,  1840,  Vidal  (de  Cassis) 
read  a  paper  before  the  Academy  of  Medicine,  of  Paris, 
commendatory  of  injections  within  the  cavity  of  the  uterus, 
and  announced  that  he  had  used  them  one  hundred  times 
without  any  accident.  He  insisted  that  their  successful  use 
depended  —  ist.  Upon  the  small  quantity  of  fluid  used. 
2d.  The  small  diameter  of  the  canule  of  the  syringe.  3d. 
The  little  force  used  in  making  the  injections.  4th.  The 
easy  escape  of  the  injected  fluid  from  the  uterine  cavity. 

In  1848,  Sthroll,  of  Strasburg,  advised  the  injection  of  a 
solution  of  iodide  of  iron  into  the  womb  for  the  cure  of 
uterine  catarrh.  The  majority  of  those  who  have  been 
mentioned,  as  the  friends  of  this  plan  of  treatment,  pre- 

^  La  Chirufgie  d^Albucasis,  traduite   par  Lucien  Le  Clerc,  Paris, 
1 861. 
2  Dktionaire  de  Medicine,  Art.  "  Metrite,"  xxx. 


88         INTRA-UTERINE  INJECTIONS  FOR  SEPTICEMIA. 

scribed  it  frequently  in  other  affections  of  the  uterus  than 
puerperal.  Following  the  date  last  mentioned,  non-puer- 
peral diseases  of  the  womb  were  extensively  treated,  par- 
ticularly in  France,  by  intra-uterine  injections,  various  me- 
dicinal substances  being  used  in  the  injections.  As  this 
method  of  treatment  became  more  common,  many  accidents 
and  cases  of  sudden  death  occurred  in  consequence. 

Hervieux  ^  makes  mention  of  several  deaths  taking  place 
in  France  between  the  years  1840  and  1865,  although  dur- 
ing this  time,  he  says,  the  treatment  was  very  nearly  aban- 
doned there.  Aran,^  however,  used  them  extensively  in 
these  same  years,  and  states  that  he  has  made  these  injec- 
tions many  hundreds  of  times  without  an  accident,  or  so 
much  as  a  case  of  partial  peritonitis. 

Bennet  of  London,  in  1864,  held  that  intra-uterine  in- 
jections were  very  dangerous.  The  same  year,  Trousseau 
wrote  that  "intra-uterine  injections  cannot  be  made  without 
danger."  Becquerel^  says  that  "every  wise  and  prudent 
physician  should  proscribe  them  in  the  most  absolute  man- 
ner." In  1865,  Alf.  Avard  communicated  to  the  Medical 
Congress  of  Bordeaux  a  memoir  upon' the  subject  of  intra- 
uterine injections,  in  which  he  described  a  double  current 
catheter,  similar  to  the  one  devised  later  by  Dr.  Nott,  of 
New  York,  by  means  of  which  there  was  provided  a  free  es- 
cape from  the  uterus  of  the  injected  fluid.  By  this  device 
it  was  thought  that  the  danger  of  this  treatment  was  entirely 
avoided.  Hervieux  adopted  the  instrument  of  Avard,  and  in 
his  voluminous  work*  advocates,  in  puerperal  diseases,  the 
mode  of  treatment  under  consideration.  He  is  more  em- 
phatic on  the  subject,  because,  with  the  catheter  of  Avard, 
there  is,  he  thinks,  no  need  of  accident.  In  the  last  edition 
of  his  work  he  still  recommends  intra-uterine  injections  for 
puerperal  septicemia,  and  continues  to  use  this  instrument 

^  Hervieux,  T7-aite  clinique  et  pratique  des  maladies  puerperales, 
suites  des  couches,  Paris,  1870. 

^  Aran,  Traite  des  maladies  de  V uterus,  1858-60. 

8  Becquerel,  Traiti  des  maladies  de  Puterus,  t.  i.,  p.  432.  Paris, 
1859. 

*  Op.  cit.,  p.  273. 
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as  a  precautionary  measure.  Hervieux  states  that  he  has 
often  noticed  a  marked  decrease  in  the  size  of  the  uterus 
after  each  intra-uterine  injection,  making  the  remarkable 
statement  that  in  some  instances  there  was  a  diminution  of 
from  two  to  two  and  a  half  inches  in  forty-eight,  or  even  in 
twenty-four  hours,  in  cases  of  puerperal  metritis,  where 
there  had  been  no  change  for  some  time  preceding  the 
use  of  injections.  He  also  alludes  to  the  subsidence  of  the 
fever  and  rapid  lowering  of  the  pulse  from  this  treatment. 
Professor  Barker,  who  quotes  Hervieux,  states  that  he  has 
never  had  the  good  fortune  to  observe  such  striking  changes 
in  so  short  a  period,  but  that  he  has  "  frequently  seen  the 
disinfection  of  the  lochia  followed  by  very  marked  improve- 
ment in  the  general  symptoms,  such  as  the  disappearance 
of  the  abdominal  pains,  the  return  of  the  appetite,  and  the 
gradual  fall  of  the  temperature  and  decrease  in  the  fre- 
quency of  the  pulse."  ^ 

Nonant,^  writing,  in  1869,  of  the  treatment  of  simple 
puerperal  metritis,  disposes  of  the  treatment  by  injections 
within  the  womb  in  few  words,  and  in  language  similar  to 
that  of  Becquerel,  as  follows  :  "  Quant  aux  injections  intra- 
iitirines,  nous  Ics  regardons  coinnie  dangerenses,  et  nous  en 
proscrivons  absolument  Veniploi!'  Quite  a  number  of  deaths, 
following,  and  in  consequence  of  injections  within  the  uterus, 
have  been  reported  by  Simpson,  Scanzoni,  Winckel,  Bes- 
sams  of  Anvers  (France),  Nelaton,  Jobert,  and  other  Euro- 
pean physicians,  while  in  this  country,  Thomas,  Noeggerath, 
Emmet,  Warner,  and  others,  have  published  accounts  of 
cases  occurring  among  patients  of  their  own,  or  of  which 
they  have  had  knowledge.  Professor  Thomas,  in  his  admi- 
rable work,^  alludes  to  some  of  these  reports,  and  mentions 
some  of  the  friends  and  opponents  of  intra-uterine  injec- 
tions, but  what  he  writes  relates  chiefly  to  their  use  in  non- 

^  The  Puerperal  Diseases,  by  Fordyce  Barker,  M.  D.,  3d  ed.,  New 
York,  1874,  p.  322. 

2  Nonant,  Traite  pratique  des  maladies  de  Puterus,  p.  212.  Paris, 
1869. 

^  A  Practical  Treatise  on  the  Diseases  of  Women,  by  T.  Gaillard 
Thomas,  p.  268.     Philadelphia,  1874. 
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puerperal  rather  than  puerperal  diseases.  Opinion  seems 
still  to  be  somewhat  divided  in  France.  Some  of  the  latest 
works  published  in  Paris  on  diseases  of  women  would  in- 
dicate that  the  treatment,  by  injection  within  the  womb, 
of  puerperal  or  non-puerperal  uterine  disorders,  has  many 
warm  friends  there,  and  is  fearlessly  practiced. 

Gallard  ^  devotes  several  pages  to  the  discussion  of  their 
use,  and  expresses  the  opinion  that  there  is  no  danger  at- 
tending them,  if  one  is  careful.  Leblond  ^  is  perhaps  a  lit- 
tle more  cautious,  but  still  holds  about  the  same  views  as 
Gallard. 

A  patient  of  Scanzoni's  died  in  consequence  of  the  in- 
jection of  carbonic  acid  gas  into  the  womb  as  an  anesthetic. 
Fatal  results  have  ensued  where  injections  were  used  for 
the  purpose  of  inducing  premature  labor,  or  producing  abor- 
tion, of  which  reports  have  been  published  in  home  and 
foreign  journals.  At  a  recent  meeting  of  the  Obstetrical 
Society  of  London,  a  report  was  made  by  Dr.  Cory  of  a 
case  of  instant  death  following  the  injection  of  a  solution 
of  perchloride  of  iron  into  the  womb,  for  the  purpose  of 
arresting  a  slight  hemorrhage  which  had  been  troubling  the 
patient  for  a  number  of  days.  Further  allusion  will  be 
made  to  this  case  of  Cory's  elsewhere  in  this  paper. 

The  history  of  intra-uterine  injections  indicates  that  the 
use  of  them,  even  in  the  treatment  of  puerperal  diseases  as 
well  as  non-puerperal  affections,  has  been  subject  to  many 
changes.  At  one  time  they  have  been  praised  beyond 
measure,  while  at  another  entirely  abandoned.  Simpson 
expresses  the  opinion  that  "the  consequences  of  injecting 
fluid  into  the  cavity  of  the  womb  are  so  often  dangerous 
and  deadly,  that  the  practice  has  now  been  given  up,  I  be- 
lieve, by  all  accoucheurs,"^  and  Thomas,  writing  with  spe- 
cial reference  to  intra-uterine  injections  for  the  treatment 
of  chronic  corporeal  endometritis,  sums  up  the  evidence, 

^  Leqons  cliniques  sur  les  maladies  des  fevitnes,  par  T.  Gaillard, 
Paris,  1873. 

"^  Traite  iUmentaire  de  chirurgie  gynecologique,  par  A.  Leblond, 
Paris,  1878. 

'  Diseases  of  Women,  American  Edition,  p.  no. 


EDWARD    W.   JENKS.  9 1 

pro  and  con,  adding  that  "the  deduction  which  the  evi- 
dence elicited  forces  upon  us  is  self  evident,  namely,  that 
at  the  same  time  that  the  method  of  treatment  systematic- 
ally and  carefully  resorted  to,  is  a  valuable  resource  in  en- 
dometritis, it  is  attended  by  many  and  great  dangers."  ^ 

Of  late  years,  while  there  are  some,  particularly  among 
continental  gynecologists,  who  continue  to  make  use  of 
these  injections  in  chronic  uterine  disorders,  that  number  is 
extremely  limited.  In  this  country,  the  late  Drs.  Nott  and 
Kammerer  were  warm  advocates  of  intra-uterine  injections 
in  the  treatment  of  certain  non-puerperal  diseases,  but  their 
followers  were  never  numerous,  and  now  there  seem  to  be 
but  few  friends  of  this  method  of  uterine  therapeutics  in 
the  United  States.  There  are  certainly  none  among  Amer- 
ican gynecologists  of  any  distinction,  while  many  of  them 
have  recourse  to  the  same  kind  of  treatment  for  puerperal 
septicemia  which  they  have  so  severely  condemned  for  the 
treatment  of  non-puerperal  diseases.  The  majority  of  ob- 
stetrical text  books  do  not  allude  to  the  subject,  or  attach 
but  little  importance  to  it.  The  invaluable  work  ^  of  Pro- 
fessor Barker  commends  this  mode  of  treatment,  when 
there  are  fetid  discharges  from  the  uterus,  and  yet  his  lan- 
guage is  rather  guarded,  in  all  probability  owing  to  the  fact 
that  four  cases  of  death  have  come  within  his  observation 
from  this  cause.  He  thinks  they  can  be  safely  made  by 
using  a  double  canula,  and  "  is  absolutely  certain  of  their 
great  usefulness."  Of  these  fatal  cases  he  adds  that  he  "is 
satisfied  that  the  fatality  was  not,  in  either  of  these  cases, 
a  necessary  result  of  what  may  be  termed  a  washing  out  of 
the  cavity  of  the  uterus  with  an  antiseptic  fluid,  but  was 
due  entirely  to  the  mode  in  which  these  intra-uterine  in- 
jections were  made." 

Playfair^  has  in  his  treatise  on  midwifery  a  brief  chapter, 

^  Op.  cit.,  p.  269. 

2  The  Puerperal  Diseases,  by  Fordyce  Barker,  M.  D.,  LL.  D.,  New 
York,  1878. 

^  The  Science  and  Practice  of  Midwifery  ^  by  W.  S.  Playfair,  M.  D.. 
F    R.  C.  P.,  American  Edition,  Philadelphia,  1878. 
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but  one  highly  commendatory,  on  intra-uterine  injections 
in  the  treatment  of  puerperal  septicemia.  To  the  German 
authors  Winckel  and  Von  Griinewald  is  attributed  in  a  great 
measure  the  recent  revival  of  this  means  of  treatment  for 
the  prophylaxis  and  the  cure  of  puerperal  septicemia. 
Winckel  ^  writes  that  Von  Griinewald  has  had  some  cases 
attended  with  such  sad  results  that  he  has  felt  obliged  to 
assign  narrower  limits  to  their  application  than  formerly." 
Winckel  adds  that  he,  himself,  does  not  make  use  of  intra- 
uterine injections  as  a  prophylactic  measure  in  healthy 
lying-in  women,  but  uses  them  only  when  "  their  protective 
power  is  no  longer  in  question." 

Quite  a  number  of  German  physicians  have  recently 
published  essays,  showing  the  results  of  their  treatment, 
both  prophylactic  and  therapeutic,  of  puerperal  septicemia 
by  means  of  intra-uterine  injections.  In  the  "  Revue  des 
sciences  medicales  "  for  January,  1879,  ^^  a  brief  review  by 
Porak  of  several  of  these  papers.  The  authors  there  no- 
ticed are  Munster,  Schiibein,  Richter,  Cezmarsky,  and  Lan- 
genbuch.  These  essays  are  valuable  contributions  to  the 
literature  of  the  subject,  as  their  authors  have  made  ex- 
tensive investigations  of  the  worth  of  local  antiseptic  treat- 
ment of  the  puerperal  uterus.  Further,  these  papers  are 
among  the  latest  important  ones  which  have  been  pub- 
lished upon  the  subject,  and  cannot  but  be  gratifying  to 
the  friends  of  intra-uterine  injections  for  the  prevention 
and  cure  of  puerperal  septicemia,  as  their  testimony  makes 
an  excellent  showing  in  favor  of  this  plan  of  treatment. 
They  are,  in  consequence,  deserving  of  more  than  passing 
notice,  so  that  I  shall  make  quite  extended  reference  to 
them.  Allusion  is  made  in  the  review  to  the  change  of 
opinion  to  which  this  mode  of  treatment  has  been  subject, 
and  it  is  stated  that  for  several  years  past  it  has  been 
"studied  with  the  most  severe  scientific  rigor."     Munster  ^ 

^  The  Pathology  and  Treatment  of  Childbed.,  by  Dr.  F.  Winckel, 
translated  by  J.  R,  Chadwick,  M.  D.,  p.  48.     Philadelphia,  1876. 

^  Revue  des  sciences  me'dicales,  January,  1879,  from  Ztschr.  fiir 
Gebiirtsh.  utid  Fratienkr.,  Stuttg.,  Bd.  i,  Heft  2. 
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claims  that  the  objections  which  have  been  made  to  intra- 
uterine injections  are  not  of  such  a  nature  as  to  cause  their 
abandonment. 

The  entrance  of  air  into  the  uterine  sinuses,  the  penetra- 
tion of  the  injected  fluids  through  the  Fallopian  tubes, 
even  into  the  peritoneum,  the  detachment  of  thromboses, 
and  the  hemorrhage  following  the  irritation  of  the  uterus 
by  the  canule  of  the  syringe,  etc.,  are  not  such  unfavorable 
conditions  that  they  cannot  be  obviated.  This  author  ex- 
presses the  opinion  that  there  need  be  no  accident  if  one 
takes  the  precaution  to  use  but  a  moderate  amount  of  liquid 
for  injection,  and  has  the  syringe  free  from  air.  He  pre- 
fers as  the  material  for  injections  a  solution  of  salicylic  acid 
(one  to  two  grams  for  1,000),  of  which  he  uses  one,  two,  or 
three  liters  until  the  liquid  runs  out  clear.  By  this  process 
he  obtains  not  only  a  detersive  action  upon  the  uterine  lin- 
ing, but  contraction  is  excited,  causing  the  uterus  to  expel 
clots  and  fragments  of  putrefied  secundines,  and  facilitating 
the  normal  involution  of  the  uterus.  Thus  used  he  has  ob- 
served that  the  salicylic  acid  is  often  found  in  the  urine,  in- 
dicating beyond  question  that  it  acts  beneficially  by  being 
diffused  through  the  system.  In  addition  to  the  therapeu- 
tic uses  of  these  injections,  this  author  advises  their  em- 
ployment foj  prophylaxis,  if  the  expelled  contents  of  the 
uterus  indicate  any  degree  of  putrefaction,  and  immediately 
following  all  obstetrical  operations,  if  there  is  a  possibility 
of  the  operator,  himself,  carrying  into  the  uterus,  with  his 
hands,  the  ''ferments  septogenes."  Miinster  reports  having 
made  for  prophylactic  purposes  intra-uterine  injections  for 
twenty-seven  patients  where  the  labor  had  been  delayed  ; 
some  of  these  were  complicated  cases,  and  some  of  them 
had  serious  lesions.  In  every  case,  whatever  had  been  the 
height  of  the  temperature  at  the  beginning,  there  were  no 
further  complications,  and  the  fever  rapidly  diminished.  As 
a  therapeutic  agent  he  made  use  of  salicylic  acid  injections 
seventeen  times,  five  of  them  for  suppression  of  the  lochia, 
and  twelve  for  endo-  or  para-metritis.  He  claims  to  have 
demonstrated  in  the  most  accurate  manner,  by  means  of 
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these  injections,  the  following  important  points :  That  the 
injection  of  the  day  rendered  the  evening  elevation  of  tem- 
perature much  less.  That  the  injection  of  the  evening  low- 
ered even  more  the  temperature  of  the  following  day.  In 
the  cases  of  lochial  suppression  a  few  injections  sufficed  to 
dissipate  all  disquieting  symptoms.  With  patients  having 
more  serious  troubles,  as  endo-  and  para-metritis,  other 
treatment  in  the  outset,  in  conjunction  with  the  injections, 
was  deemed  requisite,  as  quinia,  etc.  All  of  these  last 
mentioned  "patients  recovered,  excepting  one,  a  case  of 
diphtheritic  endo-metritis,  against  which  intra-uterine  injec- 
tions, like  all  other  remedies,  are  powerless," 

Schiilein  ^  publishes  a  table  of  upwards  of  twelve  hun- 
dred cases  of  labor,  coming  under  his  observation,  for  the 
purpose  of  demonstrating  the  great  benefits  to  lying-in 
women  to  be  derived  from  this  mode  of  treatment.  The 
material  used  for  injections  by  Schiilein  was  carbolized 
water.  This  he  used,  as  is  a  common  practice  in  our  own 
country,  as  a  vaginal  wash  in  every  case  of  labor,  but  did 
not  inject  it  into  the  uterine  cavity  for  prophylactic  pur- 
poses in  normal  labors.  If  a  recently  delivered  woman  had 
an  offensive  discharge  from  the  uterus,  or  an  increase  of" 
temperature,  Schiilein  at  once  resorted  to  intra-uterine  in- 
jections. The  immediate  effects  of  such  treatment,  as  a 
rule,  were  relief  from  the  dicharge,  and  a  diminution  of 
temperature,  so  that  he  was  able,  as  he  claims,  to  avert  in 
every  instance  uterine  complications.  Schiilein  believes  in- 
tra-uterine injections  for  puerperal  women  to  be  absolutely 
harmless,  if  properly  given  ;  that  there  is  nothing  superior 
for  the  purposes  of  prophylaxis,  that  they  often  lower  the 
temperature  in  a  remarkable  manner,  and  also  that  they 
greatly  diminish  the  number  of  deaths  from  septicemia. 

The  most  extensive  investigations,  by  one  individual,  of 
everything  pertaining  to  this  mode  of  treatment,  are  those 
of  C.  Richter,2  who  administered  intra-iiterijie  injections  to 

^  Revue  des  sciences  jnMtcales,   January,    1879,  fro"^  Ztschr.  fiir 
Geburtsh.  und  Fratienkr.,  Bd.  i,  Heft  2. 
2  Eodem  loco. 
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three  thousand  lying-in  women  witJiont  a  single  accident. 
He  made  use  of  other  remedies  in  the  treatment  of  puer- 
peral diseases,  so  that  the  success  attending  his  practice, 
while  principally  due  to  intra-uterine  injections,  cannot  be 
credited  exclusively  to  their  use.  The  chief  medicine  ad- 
ministered internally  under  his  direction  was  salicylic  acid ; 
while  in  some  instances,  for  the  purpose  of  controlling  in- 
flammatory indications,  leeches  or  ice  were  applied  to  the 
abdomen.  Richter  states  that,  while  he  is  convinced  that  he 
obtained  better  results  at  the  "  Maternite,"  in  puerperal  dis- 
eases, from  intra-uterine  injections,  than  had  heretofore  re- 
sulted from  any  other  treatment,  he  deemed  it  essential  in 
some  severe  cases  to  have  recourse  to  additional  therapeu- 
tic means.  This  author  attaches  greater  diagnostic  impor- 
tance to  the  pulse  than  is  usual  nowadays,  ^and  makes  the 
following  observation  concerning  it  :  If  the  pulse  remains 
rapid,  even  when  the  temperature  falls,  the  lesion  should 
be  considered  serious  ;  if  it  lowers,  even  when  the  tempera- 
ture remains  high,  one  may  give  a  favorable  prognosis  ;  if 
the  pulse  quickens  again,  even  when  the  temperature  re- 
mains normal,  a  relapse  is  to  be  feared.  Generally,  how- 
ever, the  changes  in  the  pulse  and  the  temperature  are 
parallel. 

For  a  long  time  it  has  been  quite  generally  believed  that 
the  chief  dangers  attending  the  injection  of  fluids  into  the 
cavity  of  the  uterus  are  :  the  admission  of  air  into  the  uter- 
ine sinuses,  and  from  thence  into  the  circulation,  or  the 
forcing  injected  liquids  either  into  the  sinuses  and  veins, 
or  through  the  Fallopian  tubes  into  the  peritoneal  cavity. 
From  either  of  these  occurrences,  more  particularly  the 
first  named,  sudden  death  may  result.  As  sudden  deaths 
have  taken  place  following  intra-uterine  injections  with- 
out the  discovery  of  lesions  to  explain  their  occurrence, 
it  is  thought  by  many  that  such  inexplicable  occurrences 
should  be  attributed  to  shock.  It  seems  to  be  a  growing 
belief  that  shock  is  one  of  the  common  causes  of  the  sud- 
den alarming  symptoms  and  of  the  sudden  deaths  which 
have  sometimes  rapidly  followed  injections  within  the  uter 
'ne  cavity. 
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The  "  entrance  of  air  into  the  vessels  of  the  puerperal 
uterus"  is  the  subject  of  an  essay  by  Cezmarsky.^  This 
writer  has  collected  reports  of  all  the  known  cases  of  en- 
trance of  air  into  the  sinuses  of  the  uteri  of  puerperal 
women,  and  published  one  case  coming  under  his  own  ob- 
servation. I  have  myself,  in  a  previous  paper,-  briefly  dis- 
cussed some  of  the  means  by  which  air  is  introduced  into 
the  circulation  via  the  uterus  of  recently  delivered  women 
during  obstetric  operations,  as  well  as  other  ways,  and  cited 
some  authorities  on  the  subject,  but  did  not  mention  the 
introduction  of  air  in  connection  with  intra-uterine  injec- 
tions. However  the  air  may  be  introduced,  the  symptoms 
are  about  the  same  in  each  instance,  being  such  as  may  be 
considered  as  due  to  the  more  or  less  complete  stoppage  of 
blood  in  the  pulmonary  veins.  The  uterine  sinuses  after 
delivery  are  so  adapted  as  to  permit  air  to  enter  easily  into 
the  circulation. 

"  If  in  any  manner  air  enter  the  uterus,  it  is  easy  to  un- 
derstand how  the  alternate  contractions  and  relaxations  of 
the  uterus  would  open  the  mouths  of  the  sinuses,  and  force 
air  into  the  veins.  Doubtless  the  entrance  of  air  is  facili- 
tated by  an  exhausting  hemorrhage,  such  as  would  tempo- 
rarily lower  the  venous  blood  pressure."  ^  Further,  the  in- 
fluence of  respiration  upon  movements  of  the  uterus,  the 
position  a  patient  may  assume,  or  certain  mal-positions  of 
the  womb,  favor  the  admission  of  air  within  its  cavity.  It 
is  without  question  owing  to  some  one  of  these  causes  that 
air  has  been  introduced  into  the  uterine  veins  in  connection 
with  the  administration  of  simple  vaginal  injections.  That 
air  has  been  introduced  into  the  uterine  veins,  and  proved 
the  cause  of  sudden  death,  there  is  an  abundance  of  proof. 
The  reports  of  such  occurrences  by  Madame  Lachapelle, 
Baudelocque,    McClintock,    Simpson,    Hervieux,    Lionnet, 

^  Revue  des  sciences  me'dicales,  January,  1879,  from  Archiv.  ficr 
Gyjtcek.,  Bd.  13,  Heft  2. 

2  "The  Causes  of  Sudden  Death  of  Puerperal  Women,"  by  Ed- 
ward W.  Jenks,  M.  D.,  Trans.  Anier.  Med.  Asso.,  1878. 

8  Op.  cit.,  p.  18. 
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Berry,  Schatz,  Hegar,  Scanzoni,  Winckel,  and  others,  are 
scattered  through  the  Hterature  of  puerperal  diseases.  The 
autopsies  of  many  of  the  reported  cases  have  demonstrated 
the  presence  of  air  in  the  veins  and  in  the  right  ventricle 
of  the  heart.  Air  has  been  found  in  the  vena  cava  and 
heart  (Bessams),  in  the  veins  of  the  brain  (Lionnet),  in  some 
of  the  veins  of  the  stomach  (Olshausen),  and  other  parts  of 
the  body,  with  no  other  lesions  to  explain  the  cause  of 
death.  The  passage  of  injected  fluid  into  the  circulation 
may  be  fully  as  disastrous  as  the  admission  of  air,  but  it  is 
extremely  questionable  if  the  passage  of  fluid  through  the 
Fallopian  tubes  and  into  the  peritoneal  cavity  could  alone 
cause  sudden  death,  although  it  might  give  rise  to  a  rapidly 
fatal  peritonitis.  The  case  of  Bessams  was  one  of  uter- 
ine hemorrhage,  caused  by  the  retention  of  a  fragment  of 
placenta  ;  an  intra-uterine  injection  was  administered,  and 
the  patient  died  in  three  minutes.  The  patient  of  Dr. 
Cory,  before  referred  to,  whose  uterus  and  appendages 
were  exhibited  at  a  recent  meeting  of  the  Obstetrical  Soci- 
ety of  London,^  died  instantly,  almost  before  the  tube  of 
the  Higginsons'  syringe  could  be  removed.  This  patient 
had  been  admitted  to  St.  Thomas'  Hospital  on  account  of 
a  uterine  hemorrhage,  from  which  she  had  suffered  for  ten 
weeks  since  the  expulsion  of  a  vesicular  mole.  To  remedy 
this  condition  there  was  injected  into  the  uterus  a  solution 
of  perchloride  of  iron.  At  the  post-mortem  examination 
a  small  quantity  of  darkish  fluid  was  found  in  the  recto- 
vaginal pouch  ;  this  contained  a  large  amount  of  iron.  The 
fluid  appeared  to  have  entered  the  peritoneal  cavity  through 
the  left  Fallopian  tube.  Dr.  Braxton  Hicks  thought  that 
the  astringent  action  of  the  injection  had  caused  the  os 
uteri  and  cervix  to  contract  on  the  pipe,  preventing  the  exit 
of  a  portion  of  the  solution  ;  this  being  so,  the  patency  of 
the  cervical  canal  cannot  be  relied  upon  alone.  Dr.  Barnes 
expressed  the  opinion,  with  which  all  ovariotomists  can 
agree,  that  the  mere  contact  of  iron  solution  with  the  perito- 
neum was  not  necessarily  fatal  or  even  dangerous,  as  he  had 
^  Med.  Times  and  Gazette,  April  5,  1879. 

VOL.   IV.  7 
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several  times  swabbed  large  surfaces  of  the  peritoneum  to 
restrain  hemorrhage  from  adhesions  during  ovariotomy,  the 
patients  recovering.  He  thought  that  in  Dr.  Cory's  case 
there  was  evidence  of  shock.  This  case,  like  Bessam's  and 
many  others,  has  been  cited  as  illustrating  the  great  danger 
accompanying  intra-uterine  injections  after  delivery,  but 
the  use  of  injections  for  the  purpose  of  disinfecting  the 
uterus,  or  the  use  of  powerful  astringent  injections  which 
may  cause  immediate  contraction  of  the  os  and  neck,  pre- 
venting the  egress  of  the  injected  fluid,  and  forcing  it,  and 
possibly  with  it  a  certain  amount  of  air,  into  the  tubes  or 
sinuses,  are  not  parallel  illustrations. 

Emmet  ^  relates  the  case  of  a  woman,  in  good  general 
health,  who  died  instantly,  with  nothing  more  than  a  slight 
convulsive  movement,  after  a  small  quantity  of  Churchill's 
iodine  had  been  injected  into  the  undilated  uterine  canal. 
He  adds  :  "  In  this  case,  I  have  been  informed  that  the 
post-mortem  examination  revealed  the  important  fact  that 
no  portion  of  the  iodine  had  passed  into  the  Fallopian  tubes, 
or  into  the  uterine  sinuses.  We  shall  have  to  seek  an  ex- 
planation in  some  effect  on  the  nerve  centres,  by  which  a 
reaction  from  sudden  shock  is  prevented." 

Emmet  says  nothing  about  air  being  the  possible  cause 
of  death  in  this  instance,  nor  is  there  anything  in  the 
account  of  the  post-mortem  examination  indicating  that  in- 
vestigations were  made  with  reference  to  air  having  been 
forced  into  the  circulation.  Of  course,  in  the  non-puerperal 
womb  the  probability  of  air  being  introduced  into  the  veins 
is  not  as  pronounced  as  it  is  when  the  sinuses  have  beer, 
developed  by  pregnancy.  But  to  my  mind,  in  discussing 
this  subject,  the  question  may  very  properly  be  asked.  Is  it 
not  possible  for  air  to  be  forced  by  a  syringe  into  the  valve- 
less  sinuses  and  veins  of  the  non-puerperal  uterus  .'  Anal- 
ogous to  the  symptoms  which  characterize  the  entrance  of 
air  or  fluid  into  the  uterine  veins,  are  the  serious  ones 
which    sometimes    attend    hypodermic    medication,    if,    by 

^  P7-mciples  and  Practice  of  Gynecology,  by  Thomas  Addis  Emmet, 
M.  D.,  Philadelphia,  1879,  P-  Hi* 
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chance,  air  or  fluid  is  forced  into  a  small  vein.  I  have,  my- 
self, seen  two  marked  illustrations  of  this  kind.  In  one 
instance,  it  seemed  as  if  the  result  must  prove  fatal  ;  in  the 
other,  the  symptoms,  though  serious,  were  not  as  alarming. 
The  indications  in  both  of  these  cases  were  that  air  enter- 
ing the  veins,  rather  than  shock,  was  the  cause  of  the  seri- 
ous symptoms.  In  both,  the  symptoms  were  closely  allied 
to  those  which  are  described  as  following  the  introduction 
of  air  or  fluid  into  the  uterine  veins.  In  the  case  related 
by  Emmet,  in  the  absence  of  proof  to  the  contrary,  it 
seems  reasonable  to  believe  that  air,  forced  by  the  syringe 
into  the  circulation,  may  have  been  the  cause  of  death. 

Fritsch,  Schede,  and,  more  recently,  Langenbuch,^  have 
advised,  besides  washing  out  the  uterus  in  puerperal  septi- 
cemia, that  an  immovable  drainage  tube  be  inserted  within 
it,  through  which  carbolized  water  can  be  injected.  Rich- 
ter  objects  to  the  drainage  tube,  for  the  reason  that  it  is 
liable  to  become  a  new  source  of  infection.  Langenbuch 
believes,  on  the  contrary,  that  the  objections  to  uterine 
drainage  are  exaggerated,  but  in  order  to  meet  the  objec- 
tions he  washes  out  the  uterus  through  the  tube.  He 
publishes  reports  of  a  number  of  cases  thus  treated ;  in  one, 
the  tube  was  tolerated  by  the  uterus  for  nineteen  days. 

This  mode  of  treatment  seems  objectionable  for  other 
reasons  than  those  rpentioned  by  Richter ;  for  instance, 
to  prevent  infection,  a  tube  requires  to  be  often  removed 
and  cleansed,  after  this  is  done,  in  order  to  keep  up  con- 
stant drainage,  the  tube  must  be  reinserted.  By  the  fre- 
quent removal  and  replacing  of  the  tube  injury  may  be 
done  to  the  uterus  ;  then  the  tube  is  liable  to  become  ob- 
structed, or  if  it  permits  the  free  admission  of  air  within  the 
womb,  favors  more  rapid  decomposition  and  is  not  with- 
out its  risks.  Upon  the  whole,  after  carefully  reviewing 
the  matter,  I  am  of  the  opinion  that  intra-uterine  drainage 
by  immovable  tubes  seems  to  possess  not  a  single  advan- 
tage but  what  can  be  claimed  for  intra-uterine  injections, 
and  is  decidedly  less  free  from  objections. 

1  Op.  cit. 
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I  have  so  far  in  this  paper  referred  principally  to  the  in- 
vestigations and  work  of  others,  and  briefly  alluded  to  the 
history  of  intra-uterine  injections.  While  recalling  the 
history  of  this  mode  of  treatment,  it  has  seemed  almost 
impossible  to  avoid  entirely  some  allusion  to  its  uses  in  the 
therapeutics  of  some  of  the  non-puerperal  uterine  affec- 
tions. 

I  fully  agree  with  Drs.  Thomas,  Emmet,  and  others  to 
whom  I  have  alluded,  and  all  they  have  written  concerning 
the  dangers  of  using  injections  within  the  cavity  of  the 
undilated  non-puerperal  uterus.  It  was  with  great  reluc- 
tance that  I  first  attempted  their  use  for  the  treatment  of 
puerperal  septicemia,  but  being  fairly  driven  to  testing  the 
efficacy  of  this  treatment  as  a  dernier  ressort  in  some  serious 
cases,  I  have  become  convinced  that  the  profession  gen- 
erally should  be  perfectly  familiar  with  all  that  "is  known 
relating  to  their  efficacy  for  prophylaxis  and  therapeutics, 
the  proper  manner  of  using  them,  and  every  possible  dan- 
ger attending  their  use.  The  satisfactory  results  which 
have  followed  the  use  of  intra-uterine  injections  in  the  lim- 
ited number  of  patients  coming  within  my  own  observa- 
tion, has  convinced  me  that  they  should  be  used  more  than 
is  customary  in  the  treatment  of  puerperal  diseases.  I  am 
also  convinced  that  by  exercising  care  and  prudence  there 
need  be  no  accidents  in  consequence  of  washing  out  the 
puerperal  uterus  with  antiseptic  fluids.  I  have,  myself, 
made  use  of  intra-uterine  injections  for  the  treatment  of 
puerperal  disorders  in  sixteen  cases.  All  of  these  occurred 
in  private  practice,  and  the  majority  were  treated  during 
the  past  year  and  a  half.  The  remedies  which- 1  have  used 
for  injections  have  been  solutions  of  carbolic  acid  and  per- 
manganate of  potash,  the  former  having  been  used  alone 
more  frequently.  Sometimes  they  were  used  alternately, 
and  in  a  few  cases  the  remedies  were  combined.  In  none 
of  these  cases  was  salicylic  acid  given  by  means  of  injec- 
tion, but  it  was  prescribed  as  a  constitutional  remedy  in 
•connection  with  quinia  or  other  medicines,  in  several  in- 
stances. 
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It  does  not  seem  necessary  that  I  should  relate  a  full 
history  of  the  cases  which  I  have  treated  by  intra-uterine 
injection.  But  yet  I  believe  some  of  these  have  shown 
such  pronounced  results  in  favor  of  the  treatment  under 
consideration  as  to  merit  more  extended  notice  than  would 
be  given  them  if  they  were  merely  included  in  a  general 
summary.  I  have,  therefore,  selected  three  cases  differing 
widely  in  symptoms,  of  which  I  give  synoptical  reports,  as 
illustrative  of  my  own  experience  with  intra-uterine  injec- 
tions for  the  treatment  of  puerperal  septicemia. 

Case  I.  —  I  was  called  in  consultation  to  see  Mrs.  L.,  aged  28, 
multipara,  who  was  then  laboring  under  puerperal  mania.  She 
had  been  delivered  fourteen  days  previously  of  a  healthy  child : 
the  labor  was  a  protracted  one,  but  was  free  from  any  complica- 
tions. She  seemed  to  be  doing  well  until  the  eighth  day;  then 
the  lochia  became  scanty  and  offensive,  and  she  began  to  show 
signs  of  mental  aberration.  She  became  in  two  or  three  days 
quite  violent,  and  presented  many  of  the  characteristics  of  puer- 
peral mania,  such  as  filthiness  about  her  person  and  in  her 
speech,  seeming  abhorrence  of  those  she  most  loved,  etc. 

At  the  time  of  my  first  visit  the  mania  was  marked,  pulse  130, 
the  temperature  103°;  her  tongue  was  covered  with  a  thick,  dirty 
yellow  coat,  excepting  the  centre,  which  was  brown  and  incHned 
to  dr}'ness.  The  breath  possessed  the  sickening,  sweetish  odor 
so  frequently  accompanying  this  form  of  blood  poisoning. 

There  were  numberless  small  abscesses  upon  various  parts  of 
her  body  —  the  portion  of  her  skin  unaffected  by  these  abscesses 
presented  a  dirty,  dark  appearance,  while  in  health  she  possessed 
a  clear,  smooth  skin.  Physical  examination  revealed  a  uterus, 
large,  but  perfectly  movable  and  not  tender,  with  a  scanty  but  ex- 
tremely offensive  discharge  issuing  from  its  cavity.  There  were 
no  indications  of  peritonitis,  cellulitis,  or  any  phlegmasia.  The 
general  appearance  of  the  patient,  the  abscesses,  the  peculiar 
fetid  breath,  without  any  other  accompaniments,  were  plain  indi- 
cations of  blood-poisoning ;  but  it  was  the  offensive  uterine  dis- 
charge, more  than  any  other  symptom,  which  prompted  me  to 
make  use  of  intra-uterine  injections. 

Quinia,  salicylic  acid,  and  a  generous  diet,  were  prescribed,  in 
addition  to  the  injections.     This  had  been   about  the  plan  of 
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treatment  before  an)^  injections  were  used,  and  it  was  continued  ; 
but  the  effect  of  the  injections  were  so  manifest  that  they  cannot 
but  be  credited  principally  with  her  recovery.  The  almost  im- 
mediate effect  of  the  first  injection  was  to  lower  the  tempera- 
ture ;  it  also  brought  away  some  small  fragments  of  partially  de- 
composed animal  substance.  These  fragments  continued  to  be 
washed  away  for  several  days,  and  the  patient  gradually  im- 
proved. It  seems  unnecessary  to  mention  all  the  particulars,  or 
give  a  daily  record  of  the  progress  of  the  patient ;  it  is  sufficient 
to  say  that  from  the  day  the  intra-uterine  injections  were  first 
used  her  improvement  can  be  dated ;  there  was  from  this  time 
a  gradual  abatement  of  all  the  serious  symptoms,  her  mind  was 
restored  to  its  normal  condition,  coincident  with  her  physical  im- 
provement. This  was  the  beginning  of  a  complete  but  some- 
w^hat  slow  recovery. 

Case  II.  —  A  robust  German  woman  was  delivered  of  her 
fourth  child,  having  had  an  easy  normal  labor.  The  second  day 
after  delivery  she  got  out  of  bed  and  walked  about  the  room 
and  in  a  cold  hall.  She  was  obliged  to  return  to  her  bed  on  ac- 
count of  a  severe  rigor.  Her  attending  physician,  Dr.  Hawes, 
reports  that  the  same  day  the  lochial  discharge  ceased  to  flow, 
and  on  the  following  day  urination  became  somewhat  difficult  and 
painful,  and  she  began  to  complain  of  pain,  not,  however,  severe, 
in  the  left  iliac  region,  with  an  occasional  "  bearing  down  pain." 
There  was  a  constant  nausea,  the  pulse  ranged  from  no  to  130, 
and  the  temperature  was  from  102°  to  104°.  On  the  sixth  day 
after  her  labor,  I  saw  her  with  Dr.  Hawes,  and  found  her  con- 
dition about  as  just  described  with  some  additional  symptoms. 
The  skin  was  of  a  dusky,  dirty  hue,  and  constantly  covered  with 
perspiration.  I  made  a  careful  and  thorough  physical  examina- 
tion, and  found  the  uterus  large  and  rather  tender  to  the  touch, 
almost  immovable,  with  a  hard  swelling  somewhat  larger  than  a 
hen's  egg  in  the  connective  tissue  to  the  left  of  it.  There  was 
no  indication  of  a  general  peritonitis,  nor  was  there  any  particu- 
lar tenderness  about  the  abdomen  except  in  the  region  of  the 
pelvic  exudation.  I  assumed  that  the  cellulitis  was  due  to  some 
intra-uterine  condition,  or,  in  other  words,  the  starting  point  of 
fhe  irritation  producing  the  cellulitis  was  within  the  uterus.  This 
belief,  coupled  with  the  fact  that  the  lochial  discharge  had  ceased, 
prompted  me  to  try  the  efficacy  of  intra-uterine  injections.  The 
effect  of  the  first  one  was  to  lower  the  temperature  temporarily, 
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and  to  cause  the  lochia  to  reappear.  On  the  second  day  of  the 
injections  there  was  expelled  from  the  uterus  a  fragment  of  pla- 
centa. From  this  time  improvement  made  rapid  progress,  the 
temperature  and  pulse  gradually  fell,  and  the  cellulitis  disap- 
peared by  resolution. 

Case  III.  —  Mrs.  M.,  American,  aged  thirty-four,  multipara, 
had  a  severe  attack  of  pelvic  peritonitis  in  the  third  month  of 
her  pregnancy,  and  was  in  a  feeble  condition  during  the  whole 
period  of  gestation.  At  the  time  of  her  confinement  the  tem- 
perature and  pulse  indicated  a  febrile  condition,  the  labor  pains 
were  very  feeble,  requiring,  on  that  account  alone,  delivery  by 
forceps.  The  child  was  stillborn,  the  placenta  and  membranes 
were  delivered  entire  without  trouble,  but  there  was  post  par- 
tum  hemorrhage,  as  the  uterus  was  slow  to  contract  after  the 
expulsion  of  its  contents.  This  woman's  feeble  condition,  the 
shock  of  labor  and  loss  of  blood  combined,  caused  her  to  be  in 
quite  a  precarious  condition  for  twenty-four  hours,  after  which 
she  began  to  improve  until  the  third  day,  when  the  tempera- 
ture and  pulse  plainly  indicated  some  constitutional  disturbance. 
The  lochial  flow  diminished  and  became  offensive.  Vaginal 
washes  were  used,  but  circumstances  prevented  the  use  of  any 
within  the  uterus  until  the  following  day,  by  which  time  the 
symptoms  had  grown  more  serious.  The  tongue  was  dry  and 
brown,  like  one  with  typhoid  fever,  sordes  had  appeared  about 
the  lips  and  teeth,  pulse  was  120  and  above.  The  temperature 
was  io2j°  in  the  morning  and  104°  in  the  evening.  The  surface 
of  the  body  was  drenched  with  perspiration.  Quinia  and  alco- 
holic stimulants  were  freely  administered.  The  effect  of  the  first 
intra-uterine  injection  on  the  temperature  was  very  apparent,  as 
it  dropped  one  degree  within  an  hour.  The  material  used  at  first 
was  carbolized  water,  afterwards  the  same,  to  which  permanga- 
nate of  potash  was  added.  The  discharge  from  the  uterus  was 
offensive  in  the  extreme  ;  in  addition  to  the  ordinary  lochial  dis- 
charge there  was  pus,  small  clots,  and  decomposed  shreds  from 
the  utero-placental  surface.  I  used  injections  each  time  until  the 
injected  fluid  came  away  free  from  any  additional  substance,  and 
was  the  same  color  as  when  it  left  the  syringe.  The  uterus  was 
thus  washed  out  three  times  a  day  for  three  days,  and  for  twelve 
days  more  twice  daily.  The  sudden  effect  produced  by  the  in- 
jection upon  the  temperature  was  more  marked  with  this  patient 
than  I  have  observed  in  other  cases.    This  was  also  noticed  by  Dr. 
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H.  O.  Walker,  who  saw  the  patient  with  me  several  days,  and  who 
also  administered  the  injection  a  number  of  times  in  my  absence. 
The  patient's  recovery  was  necessarily  very  slow,  but  the  portion 
of  her  illness  directly  traceable  to  septicemia  gradually  yielded 
to  the  intra-uterine  treatment.  The  imperfect  contraction  of  the 
uterus,  following  the  post  partum  hemorrhage,  caused  clots  to  be 
retained,  and  these,  decomposing,  were  probably  the  source  of 
the  blood  poison.  The  injection  not  only  washed  out  these  clots, 
but  favored  contraction  and  normal  involution  of  the  womb. 

The  three  cases  of  which  I  have  given  brief  reports,  serve 
to  illustrate  the  value  of  intra-uterine  injections,  where  the 
morbid  phenomena  were  decidedly  different,  and  yet  the 
primal  cause  of  each  was  essentially  the  same.  By  w^hat- 
ever  name  the  different  disorders  of  the  patients  can  be 
designated,  whether  puerperal  mania,  pelvic  cellulitis,  puer- 
peral metritis,  or  lochial  retention,  there  can  be  no  question, 
to  my  mind,  that  all  may  be  properly  classified  under  the 
general  head  of  puerperal  septicemia.  On  this  point,  treat- 
ment, with  its  results,  served  as  a  means  of  diagnosis.  The 
other  cases  coming  under  my  observation  may  be  summa- 
rized, as  a  report  of  each  would  cause  many  repetitions  and 
needlessly  consume  the  time  of  the  Society.  All  of  the 
puerperal  women  treated  by  injections  within  the  cavity  of 
the  uterus  had  either  offensive  or  purulent  discharges,  or 
else  there  was  an  entire  absence  of  the  lochia.  In  three, 
besides  those  reported,  fragments  of  the  secundines  were 
expelled  in  consequence  of  the  injections.  In  none  were 
injections  used  prior  to  the  third  day  succeeding  labor. 
The  length  of  time  they  were  used  varied  from  three  to 
sixteen  days,  depending  upon  the  uterine  discharge  and 
temperature.  In  several  instances  there  w-ere  malarial  com- 
plications, for  which  quinia  was  very  freely  given  ;  this  w^as, 
however,  given  to  all  of  these  patients  as  the  remedy, /ar 
excellence,  for  the  prevention  and  cure  of  septicemia. 

In  every  case  where  intra-uterine  injections  were  used 
the  beneficial  results  were  very  apparent,  while  in  not  a  sin- 
gle instance  did  an  accident  or  any  serious  consequence  fol- 
low.    I  saw  one  patient,  as  counsel,  in  the  interior  of  Mich- 
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igan,  for  whom  intra-uterine  injections  were  used  with  de- 
cidedly beneficial  effects,  as  far  as  could  be  judged  by  the 
attending  physician  and  myself.  She  was  considered  as 
rapidly  approaching  convalescence  but  suddenly  died,  the 
manner  of  her  death  being  similar  to  that  produced  by  intra- 
uterine injection.  No  post-mortem  examination  was  made, 
but  her  death  was  attributed  to  heart  trouble,  or  throm- 
bosis, or  some  difficulty  with  the  circulation.  When  death 
occurred  there  had  been  no  injection  given  for  some  hours 
preceding,  but  when  I  learned  of  the  careless  manner  of 
their  administration  it  seemed  to  my  mind  possible  that 
there  was  some  connection  between  the  intra-uterine  injec- 
tion and  the  patient's  death. 

On  one  occasion  when  I  gave  an  intra-uterine  injection, 
the  fluid  having  been  too  cold,  the  woman  experienced 
pains  and  very  great  discomfort  for  two  or  three  hours. 

The  best  instrument  for  washing  out  the  uterus  is  the 
so-called  "  Fountain  syringe,"  as  with  it  there  is  less  liabil- 
ity of  forcing  air  into  the  womb,  and  the  force  of  the  cur- 
rent can  be  better  regulated. 

In  three  instances  of  pronounced  puerperal  septicemia 
attended  by  offensive  uterine  discharges,  I  have  advised 
the  attending  physicians  to  make  use  of  intra-uterine  injec- 
tions, but  for  various  reasons  my  advice  was  not  followed. 
Of  these  three,  all  proving  fatal,  post-mortem  examina- 
tions were  made  in  two,  and  in  the  uterus  of  each  was 
found  pieces  of  placenta  considerably  decomposed  ;  in  one 
entirely  detached,  and  in  the  other  barely  adherent.  If 
the  puerperal  uterus  should,  under  any  circumstances,  be 
washed  out,  or  if  there  are  any  symptoms  which  seem  to 
demand  such  treatment,  these  two  cases  were  typical  ones. 
In  my  own  opinion  the  lives  of  each  of  these  women  might 
have  been  saved  if  recourse  had  been  had  to  intra-uterine 
injections  prior  to  the  complete  saturation  of  their  systems 
with  the  poison  of  decomposition,  nor  are  there  any  better 
means  to  cause  uterine  contraction  and  expulsion  of  the 
placental  fragments.  In  the  third  case,  of  which  there  was 
no  post-mortem  examination,  there  is  a  lack  of  positive  evi- 
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dence,  but  presumptively  injections  within  the  womb  would 
have  averted  the  fatal  result,  as  the  patient  very  slowly 
succumbed  to  the  poison.  She  was  ill  for  three  weeks, 
and  during  that  time  had  a  constant  offensive  flow  from 
the  uterus.  Two  days  before  death  some  small  fragments 
coming  away  with  the  vaginal  wash  plainly  indicated  the 
necessity  which  had  existed  for  using  intra-uterine  injec- 
tions. 

Finally,  it  may  be  added,  that  the  history  of  intra-uter- 
ine injections,  the  recorded  opinion  of  eminent  observers, 
with  my  own  observations  and  experience,  lead  to  the  adop- 
tion of  the  following  conclusions  :  — 

1.  In  its  wide-spreading  relations  to  other  causes  of 
puerperal  diseases,  and  of  death,  septicemia  stands  pre- 
eminent, for,  although  puerperal  diseases  are  designated  by 
different  names,  many  lesions  of  the  circulatory,  respira- 
tory, and  nervous  systems  are  the  direct  or  indirect  results 
of  blood  poisoning ;  therefore  it  is  obviously  the  plain  duty 
of  every  obstetrician  to  prevent  the  absorption  of  any  de- 
composing materials  from  the  uterus. 

2.  The  objections,  which  have  been  made  to  intra-uterine 
injections  in  the  treatment  of  non-puerperal  uterine  dis- 
eases, are  not  applicable  to  their  use  for  the  prophylaxis  or 
treatment  of  puerperal  septicemia. 

3.  The  number  of  deaths  attributed  to  intra-uterine  in- 
jections have,  in  the  majority  of  instances,  occurred  when 
they  were  used  for  other  purposes  than  washing  out  the 
puerperal  uterus  with  antiseptic  fluid. 

4.  When  a  death  has  taken  place  on  account  of  washing 
out  the  uterine  cavity  after  child-birth  with  a  simple  anti- 
septic wash  the  fatal  result  has  not  been  in  consequence 
of  the  injection  itself,  but  from  the  improper  manner  of 
giving  it. 

5.  By  the  observance  of  proper  precautions  on  the  part  of 
obstetricians  this  mode  of  treatment  is  rendered  harmless. 
To  secure  entire  immunity  from  danger  certain  requisites 
are  important,  as  follows  :  («)  The  mouth  and  neck  of  the 
uterus  should  be  well  dilated,  and  a  free  outlet  insured  for 


EDWARD    W.  JEiVA'S.  10/ 

the  injected  fluid,  {b)  Air  must  not  be  admitted  with  the 
injection,  {c)  The  fluid  should  be  injected  slowly  and  with- 
out much  force,  {d)  The  fluid  used  for  injection  ought  not 
to  be  of  a  lower  temperature  than  the  normal  temperature 
of  the  body,  {e)  Powerful  astringents  should  under  no  cir- 
cumstances be  injected  within  the  uterus,  as  they  are  liable 
to  produce  contraction  of  the  os  and  cervix,  and  thus  aid 
in  forcing  the  injected  fluid  into  the  tubes  or  sinuses. 

6.  The  administration  of  these  injections  ought  never  to 
be  intrusted  to  a  nurse  or  inexperienced  assistant,  but 
should  invariably  be  given  by  the  accoucheur  himself,  with 
as  much  carefulness  and  attention  to  every  detail  as  he 
would  exercise  in  the  performance  of  a  surgical  opera- 
tion. 

7.  Intra-uterine  injections  should  be  used  invariably  suc- 
ceeding child-birth,  if  there  exist  any  of  the  following  con- 
ditions, {a)  If  there  is  premature  cessation  of  the  lochia 
with  any  constitutional  disturbance,  {b)  If  there  exists  a 
purulent  or  fetid  uterine  discharge,  {c)  Whenever- there  is 
any  abnormality  of  the  lochia,  or  offensive  uterine  discharge 
attended  by  elevation  of  temperature,  or  increased  fre- 
quency of  pulse,  {d)  When  there  are  good  reasons  for 
believing  that  the  uterus  contains  fragments  of  placenta, 
or  is  imperfectly  contracted,  and  contains  clots  or  any  ani- 
mal substance. 

8.  Intra-uterine  injections  should  be  more  generally  used 
in  the  prophylaxis  and  treatment  of  puerperal  diseases, 
than  has  heretofore  been  customary,  for  the  following  rea- 
sons :  {a)  If  properly  administered  to  puerperal  women 
they  are  devoid  of  danger  and  capable  of  accomplishing 
'esults  for  good  which  cannot  be  attained  by  any  other 
means,  {b)  There  are  no  other  modes  of  treatment  or  re- 
medial agents  which  act  as  speedily  in  lowering  the  high 
temperature  of  puerperal  septicemia,  or  accomplish  better 
results  in  certain  inflammatory  conditions  of  the  uterus  pe- 
culiar to  the  puerperal  state,  {c)  They  are  peculiarly  ser- 
viceable in  causing  the  expulsion  of  clots,  or  fragments  of 
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placenta,  and  aid  in  a  marked  manner  in  facilitating  the 
rapid  involution  of  the  uterus,  {d)  They  have  diminished 
in  a  remarkable  manner  the  number  of  deaths,  which  to  all 
appearance  were  inevitable  from  puerperal  poisoning  —  far 
surpassing  in  this  particular  any  other  known  means  of 
treatment. 


[Discussion  after  the  next  paper.     See  p.  120.] 


CASES    OF    SPORADIC    SEPTICEMIA  IN    GYNE- 
COLOGICAL  PRACTICE. 

BY   JAMES    R.    CHADWICK,    M.  D., 

Boston,  Mass. 

Burdon-Sanderson  defines  septicemia  as  "  the  aggre- 
gate of  effects  which  are  produced  in  the  animal  organism 
when  putrid  matter  is  mixed  with  the  blood-stream  ;  or,  in 
other  words,  as  a  constitutional  disorder  of  limited  duration, 
caused  by  the  entrance  into  the  blood-stream  of  a  certain 
quantity  of  septic  matter." 

This  absorption  of  septic  matter  has  long  been  recog- 
nized in  surgery  as  liable  to  take  place  whenever  putrid 
discharges  come  in  contact  with  denuded  surfaces.  In  ob- 
stetrics, this  disease  is  now  generally  accepted  as  the  path- 
ological condition  pertaining  to  the  gravest  forms  of  puer- 
peral disease.  The  role  which  it  plays  in  gynecological 
practice  is  scarcely  less  important,  though  less  appreciated. 
The  peculiar  conditions  which  determine  its  genesis  are 
not  fully  elucidated,  yet  the  prime  requisite  is  avowedly 
the  contact  of  septic  matter  with  a  surface  preternaturally 
endowed  with  the  capacity  of  absorption.  In  the  puerperal 
uterus  there  always  exist,  of  necessity,  extensive  surfaces 
denuded  of  their  natural  covering,  and  hence  prone  to  ab- 
sorption. Blood-clots,  and  the  frequently  retained  pieces  of 
placenta  and  membranes,  supply  the  materies  morbi.  In 
the  unimpregnated  organ,  tumors,  polyps,  and  epithelial 
growths,  disintegrating,  either  as  a  result  of  nature's  pro- 
cesses, or  of  instrumental  interference,  often  give  rise  to 
septic  matter,  which  may  be  taken  up  by  the  raw  surfaces 
over  which  they  needs  must  pass  in  escaping  from  the 
body. 
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As  the  character  and  symptoms  of  septicemia,  when  it 
supervenes  in  this  class  of  cases,  lack  full  appreciation  by 
general  practitioners,  and  the  necessity  of  immediate  treat- 
ment by  intra-uterine  disinfectant  injections  is  not  univer- 
sally admitted  even  by  specialists,  I  deem  it  wiser  to  pre- 
sent the  subject  pictorially  by  recounting  the  only  cases 
which  have  come  under  my  observation,  than  to  discuss 
the  topic  systematically,  especially  as  that  task  has  been 
most  ably  done  by  Dr.  Jenks  in  the  paper  to  which  you 
have  just  listened. 

Case  I.  —  Septicer7iia  from  Retained  Placenta  after  Abortion. 
Recovery} 

Mrs.  R.  came  to  me  when  she  was  between  four  and  five 
months  along  in  her  second  pregnancy,  with  the  story  that  she 
had  had  a  sudden  severe  hemorrhage  a  week  previously.  Six 
days  later  she  came  to  my  dispensar}^,  saying  that  she  had  miscar- 
ried in  the  preceding  night.  On  examination  the  os  admitted 
two  fingers,  which  readily  recognized  the  presence  of  the  pla- 
centa. The  patient  was  put  to  bed  and  plied  with  ergot ;  there 
was  no  loss  of  blood,  but  after  thirty-six  hours  a  dark,  offensive 
discharge  began  to  come  away.  On  the  third  day  the  pulse  went 
up  to  96,  the  tongue  was  coated,  the  patient  was  feverish.  The 
abdomen  was  not  tympanitic,  or  distended  ;  neither  was  it  the 
least  tender,  nor  was  the  uterus.  I  concluded  that  there  was  ab- 
sorption of  septic  matter  from  the  uterus,  and  deemed  it  impera- 
tive to  remove  the  placenta  without  further  delay.  Accordingly, 
on  March  5,  with  the  assistance  of  Dr.  Bixby,  I  sought  to  effect 
this  object  with  only  partial  success,  for,  though  the  os  was  widely 
open,  the  placenta  was  so  firmly  adherent  that  no  force  could  de- 
tach it.  My  forceps  every  time  brought  out  their  fill  of  placental 
tissues,  but  the  mass  of  the  placenta  remained.  Having  by  this 
means  removed  one  half  to  three  fourths  of  the  mass,  I  was 
forced  to  desist,  from  the  failure  of  the  patient's  pulse  owing 
to  loss  of  blood.  To  check  further  oozing,  I  injected  liquor 
ferri  perchloridi,  one  part  to  four  of  water.  This  was  effectual. 
On  the  next  day  the  patient  was  quite  easy  till  night,  when  she 

1  This  was  reported  to  the  Suffolk  District  Medical  Society  nearly 
three  years  ago,  and  was  published  in  the  Boston  Medical  and  Sur- 
gical fournal,  September  7,  1876,  xcv.,  p.  295. 
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suddenly  had  a  well-marked  chill,  followed  by  headache,  malaise, 
and  a  pulse  of  140.  There  was  still  no  tenderness  or  distention 
of  the  abdominal  walls,  or  other  symptoms  of  peritonitis  or  me- 
tritis. 

I  consequently  diagnosticated  incipient  septicemia,  due  to  ab- 
sorption of  the  blood-clots  formed  by  the  iron,  and  of  the  pla- 
cental fragments.  I  immediately  washed  out  the  cavity  of  the 
uterus  with  a  solution  of  permanganate  of  potash.  This  was  re- 
peated ever}'  night  and  morning  for  a  week,  when  the  discharges 
ceased  to  be  offensive.  On  the  day  following  that  on  which  she 
had  the  first  chill,  the  patient  experienced  at  one  time  a  sensation 
of  chilliness.  On  the  following  days  the  pulse  gradually  fell,  the 
headache  slowly  subsided,  and  the  retained  fragments  of  the  pla- 
centa were  ultimately  discharged.  A  perfect  recovery  was  ulti- 
mately secured. 

Case  II,  —  Slotv  Septicemia,  following  Abortion.     Recovery. 

On  July  24,  1877,  I  ^^'^s  summoned  by  Dr.  C.  W.  Stevens,  of 
Charlestown,  in  consultation  about  Mrs.  H.,  a  multipara,  twenty- 
eight  years  of  age.  He  had  first  been  consulted  by  her  two 
months  before  on  account  of  a  fetid  uterine  discharge.  Discov- 
ering that  she  was  three  months  pregnant.  Dr.  Stevens  diagnosti- 
cated the  death  of  the  fetus,  dilated  the  cervix  with  sponge-tents, 
and  withdrew  pieces  of  a  decomposed  ovum.  Considerable 
hemorrhage  persisting,  other  portions  of  the  placenta  were  sought 
and  extracted.  A  slow  fever  then  set  in,  with  rigors  and  evening 
exacerbations.  As  this  state  continued,  with  gradually  increasing 
prostration,  in  spite  of  vaginal  injections  of  hot  water,  I  was  sum- 
moned three  weeks  after  the  last  operation.  In  the  absence  of 
all  evidence  of  inflammatory  action  in  the  pelvis,  I  attributed  the 
condition  to  septic  absorption  from  the  uterine  cavity,  and  rec- 
ommended intra-uterine  injections  of  a  solution  of  permanganate 
.•^f  potash.  This  treatment  was  carried  out  twice  by  Dr.  Stevens, 
the  second  injection  being  followed  by  an  alarming  but  harmless 
uterine  colic.  The  fetid  discharge  was  at  once  arrested,  the  fever 
subsided,  and  the  patient  made  a  slow  but  perfect  recovery. 

Case  III.  —  Nor?nal  Labor  at  Term,  with  Perifieal  Rupture,  fol- 
lowed by  Septicemia.     Recovery. 

Mrs.  X.  was  delivered  by  Dr.  B.  F.  Davenport,  on  December 
27,  1877.     The  forceps  were  applied  when  the  head  began  to 
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press  upon  the  perineum,  owing  to  the  feebleness  of  the  pains, 
but,  after  a  few  tractions,  were  removed  before  the  head  emerged 
from  the  vulva.  The  placenta  and  membranes  were  expelled 
soon  after  entire.  Examination  showed  a  superficial  laceration  • 
of  the  perineum"  down  to  the  external  sphincter  ani.  On  being 
summoned  to  operate,  I  had  doubts  of  its  necessity,  but  finally 
united  the  torn  edges  by  two  deep  wire  sutures. 

Half  a  drachm  of  the  fluid  extract  of  ergot  was  given  twice  a 
day,  and  the  vagina  washed  out  thrice  daily  with  a  half  per  cent, 
solution  of  carbolic  acid,  as  prophylactic  measures.  On  the 
morning  of  the  fourth  day  the  lochia  was  pale,  inoffensive,  nor- 
mal. Her  condition  was  in  every  way  satisfactory.  During  the 
vaginal  injection  at  9  a.  m.,  she  was  seized  with  a  sudden  sharp 
pain  in  the  abdomen,  immediately  succeeded  by  a  most  severe 
rigor,  from  which  neither  hot  alcoholic  stimulants  internally  nor 
the  external  application  of  heat  to  the  body  and  limbs  seemed  to 
bring  on  reaction. 

Dr.  C.  W.  Swan,  who  was  hastily  summoned  in  consultation, 
administered  a  drachm  of  tincture  of  capsicum,  after  which  the 
rigor  slowly  subsided,  having  lasted  a  full  hour.  Fifteen  grains 
of  quinine  were  given  in  a  dose.  Temperature  105°  just  after  the 
rigor.  Vomiting  took  place,  and  caused  the  expulsion  of  a  blood- 
clot  as  large  as  an  orange  from  the  vagina.  Much  hemorrhage 
followed. 

On  reaching  the  house  at  4  P.  M.  I  found  the  patient  unnat- 
urally free  from  pain  or  discomfort,  considering  the  severe  chill 
of  the  morning.  There  was  no  tenderness  of  the  abdomen,  or  in 
the  course  of  the  crural  veins  ;  no  abdominal  distention  or  pain ; 
no  evidence  of  inflammation  of  any  kind ;  yet  the  pulse  and  tem- 
perature indicated  systemic  disturbance.  The  perineal  wound 
was  clean  and  united.  I  ventured  the  opinion  that  septic  matter 
had  been  and  was  probably  still  being  absorbed  and  poisoning 
the  blood  ;  further,  that  the  process  could  be  arrested  by  washing 
out  the  cavity  of  the  uterus  by  a  disinfectant  solution. 

With  the  assent  of  Dr.  Davenport  and  Dr.  Swan,  who  had  just 
joined  us,  I  carried  a  silver  male  catheter  to  the  fundus  of  the 
uterus  and  injected  a  solution  of  permanganate  of  potash  until  it 
issued  from  the  vulva  unchanged  in  color. 

At  6  p.  M.,  just  after  the  injection.  Temperature  101.8°. 
Pulse  100. 

At  10  p.  M.     Temperature  99.8°,     Pulse  96. 
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Fifth  day,  8  a.  m.     Temperature  98.4°.     Pulse  84. 

From  this  time  until  she  left  her  bed  on  the  20th  day  the  tem- 
perature ranged  from  98.4°  to  102.2°,  and  the  pulse  from  72  to  100. 
There  were  no  subsequent  chills  or  other  symptoms  calling  for  a 
repetition  of  the  intra-uterine  injections.  As  a  substitute  for  these, 
and  as  probably  equally  efficient,  I  suggested  a  method  of  admin- 
istering vaginal  injections  of  the  same  disinfectant  solution,  which 
seems  to  me  deserving  of  exact  description. 

With  the  patient  lying  upon  her  side,  the  solution  was  ordered 
to  be  injected  into  the  vagina  with  an  ordinary  syringe  and  noz- 
zle until  the  fluid  began  to  ooze  from  the  vulva,  the  patient  was 
then  gradually  turned  upon  her  face,  while  the  injection  into  the 
vagina  was  continued.  By  this  plan  I  believe  that  the  vagina 
was  distended  to  its  utmost,  as  in  the  knee-elbow  position,  while 
the  uterus  gravitated  into  the  abdominal  cavity  and  allowed  the 
fluid  to  flow  through  the  patulous  cervical  canal  into  the  cavity 
of  the  organ  with  the  force  of  pneumatic  pressure  and  no  more. 
Any  air  that  might  thus  be  forced  into  the  vagina  by  the  syringe 
would  remain  in  the  vagina,  and  thus  the  possible  danger  of  its 
passage  into  the  uterine  sinuses  be  avoided.  This  method  was 
carried  out  by  Dr.  Davenport  for  several  days,  during  which  no 
further  symptoms  of  septic  infection  were  manifested. 

The  vaginal  injections  brought  away  offensive  discharges  for 
two  weeks.  On  the  eighth  day  the  perineal  sutures  were  removed 
and  union  found  to  be  perfect.  The  patient  left  her  bed  at  the 
end  of  three  weeks,  and  is  now  in  perfect  health. 

Case  IV.  —  Normal  Labor  followed  by  Septicemia  with  Erysip- 
elas as  One  Manifestation.,  and  Malaria  as  a  Cofnplication.  Recov- 
ery. 

Mrs.  B.  w'as  delivered  on  September  14,  187S,  by  a  prominent 
homeopath  of  this  city,  after  a  normal  labor  of  nine  hours.  The 
placenta  was  expelled  soon  after  entire  with  the  membranes. 
The  childbed  for  seven  days  was  normal,  although  the  patient 
was  much  disturbed  during  this  time  by  an  unruly  child.  On 
the  seventh  day  she  had  a  severe  rigor  followed  by  high  fever ; 
the  lochia  was  arrested,  as  was  the  milk,  which  latter  had  been 
secreted  in  moderate  amount  since  the  third  day.  During  the 
ensuing  week  the  temperature  ranged  from  103°  to  over  106°,  as 
affirmed  by  the  skilled  nurse.  There  were  at  no  time  symptoms 
of  inflammatory  action.     After  a  slight  remission  the  fever  be- 
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came  exacerbated  on  the  fifteenth  clay,  when  erysipelas  appeared 
in  the  gluteal  region.  On  the  twenty-first  day  there  was  some 
tympanites,  and  so  great  prostration  that  the  attending  homeo- 
path admitted  that  the  patient  could  not  live  a  week  "  unless 
there  was  a  change." 

At  the  suggestion  of  Dr.  H.  I,  Bowditch,  who  was  consulted, 
the  case  was  placed  in  my  charge.  On  October  6  (twenty-sec- 
ond day)  I  found  the  patient,  aged  twenty-three,  primipara,  ex- 
tremely pallid,  with  impaired  hearing,  freedom  from  pain,  except 
for  tenderness  at  the  parts  affected  with  erysipelas,  with  temper- 
ature 104.6°,  pulse  130  feeble,  respiration  34  ;  tongue  dr}'^  and 
somewhat  coated,  mind  clear.  The  uterus  was  well  involuted 
but  in  dextro-version.  There  was  no  evidence  of  pelvic  inflam- 
mation. I  learned  that  in  the  previous  treatment  no  stimulants, 
special  nourishment,  or  other  than  homeopathic  doses  of  medi- 
cine, had  been  administered. 

This  chart  shows  the  range  of  the  temperature,  pulse,  and 
respiration  until  complete  recovery  on  the  forty-seventh  day  after 
deliver}'.  The  treatment  consisted  chiefly  in  large  doses  of 
quinine,  stimulants,  beef-tea,  etc.  The  marked  remission  on  the 
morning  of  the  twent\--third  day  is  probably  attributable  to  the 
sudden  change  of  treatment,  but  the  system  was  still  too  heavily 
loaded  with  septic  matter  to  sustain  so  sudden  a  rebound  from 
its  depressed  state.  From  the  twenty-fifth  to  the  twenty-eighth 
days,  however,  a  marked  improvement  is  made  manifest  by  the 
chart.  This  may  have  been  to  some  extent  due  to  an  intra- 
uterine injection  of  permanganate  of  potash,  made  on  the  twenty- 
fifth  day  because  of  a  sero-sanguineous  discharge,  there  having 
previously  been  no  lochia  for  some  days,  but  was  chiefly  owing 
to  large  doses  of  quinine  given  through  the  morning  to  avert  the 
midday  exacerbations  of  the  fever,  which  were  attributed  chiefly 
to  malaria,  contracted  three  years  since  in  New  York  State. 

On  the  evening  of  the  twenty-ninth  day  a  fresh  exacerbation 
manifested  itself  without  apparent  cause,  and  induced  me  to  re- 
sort on  the  next  day  to  disinfectant  intra-uterine  injections  mOrn- 
ing  and  evening,  in  order  to  arrest  any  septic  absorption  that 
might  be  taking  place  without  giving  signs.  On  that  day  she 
had  a  slight  chill  at  five  p.  m.  On  the  thirty-first  day  the  intra- 
uterine injection  was  repeated  and  again  on  the  evening  of  the 
thirty-second  day,  yet  on  the  three  following  days  the  fever 
ranged  higher,  despite  the  continuance  of  the  injections.  No 
intra-uterine  injections  were  given  after  the  thirty-fiftli  day. 
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On  the  thirty-eighth  day  the  temperature  was  taken  immedi- 
ately after  a  chill  attributed  to  malarial  origin,  as  were  the  chills 
and  fever  on  the  fortieth  and  forty-first  and  forty-second  days  ; 
they  were  treated  by  increasing  the  doses  of  quinine  and  the 
stimulants. 

On  the  forty-first  day  the  erysipelas  finally  disappeared  from 
the  left  foot,  it  having  gradually  spread  downwards  from  the 
gluteal  regions,  where  it  was  located  when  I  took  charge  of  the 
case. 

I  have  purposely  abstained  from  a  wearisome  recital  of  the 
day  to  day  details  of  treatment,  and  will  simply  say  in  conclusion 
that  reliance  was  chiefly  placed  in  quinine,  which  was  given  in 
large  amounts  throughout,  on  the  forty-second  and  forty-third 
days  between  forty  and  fifty  grains  having  been  administered  in 
the  twenty-four  hours.  Stimulants  were  given  frequently  and  in 
large  quantities.  Beef-tea  was  given  both  by  the  mouth  and  by 
the  rectum. 

Although  the  erysipelas  may  be  regarded  as  an  effect  of  the 
elimination  of  septic  matter  through  the  skin,  that  inflammatory 
process  may  in  itself  account  for  some  degree  of  the  fever. 

With  ordinary  tonic  treatment  the  patient  has  since  been 
slowly  regaining  her  strength  and  is  now,  a  year  later,  in  perfect 
health,  and  four  months  pregnant. 

Case  V.  —  Submucous  Fibroid  Tumor  of  the  Uterus.  Attempt  at 
Enucleation.     Septicemia.     Recovery. 

On  March  28,  1877,  Mrs.  B.,  of  South  Boston,  aged  forty-two 
years,  applied  to  me  for  the  relief  of  menorrhagia.  She  had  had 
two  children  and  one  miscarriage.  For  five  years  the  menstrual 
flow  had  been  profuse,  and  been  succeeded  by  a  serous  discharge 
which  lasted  for  a  week. 

The  uterus  w-as  found  to  be  uniformly  enlarged  by  a  fibroid  tu- 
mor, so  that  the  fundus  rose  to  the  navel.  The  cervix  was  hard 
and  prominent.  The  uterine  sound  passed  six  inches,  its  end 
then  being  felt  through  the  fundus  and  abdominal  walls  to  the 
right  of  the  tumor. 

I  diagnosticated  a  fibroid,  either  submucous  and  presenting  by 
a  large  extent  of  its  surface  to  the  uterine  cavity,  or  polypoid. 

Twenty-four  drops  of  the  fluid  extract  of  ergot,  three  times  a 
day,  were  prescribed, 

On  April  20,  the  patient  reported  that  the  loss  of  blood  had 
been  greater  than  before  ;  the  tumor  seemed  smaller. 
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On  May  13,  as  the  hemorrhage  \vas  increasing,  and  the  pa- 
tient's strength  beginning  to  fail,  I  dilated  the  cervdx  with  sponge- 
tents,  and,  with  the  assistance  of  Dr.  G.  H.  Lyman,  satisfied  my- 
self that  the  tumor  was  of  the  submucous  variety.  The  capsule 
was  accordingly  incised,  and  an  attempt  made  to  enucleate  the 
mass.  This  proved  not  to  be  feasible,  but  its  tissues  were  exten- 
sively lacerated  and  disintegrated,  in  the  hope  that  nature  would 
continue  to  complete  the  process.  The  hemorrhage  became  so 
great  as  to  necessitate  the  injection  of  a  strong  solution  of  liquor 
ferri  perchloridi  fortior. 

The  patient  rallied  from  the  operation  speedily,  and  had  no 
bad  symptoms  until  the  third  day. 

On  May  16,  at  12  m.,  her  pulse  and  condition  were  normal  ; 
there  was  no  occasion  for  taking  the  temperature. 

At  4  p.  M.  she  had  a  sudden  severe  rigor.  At  9  p.  m.  I  found 
the  pulse  no  and  the  temperature  105.6°.  The  abdomen  was 
ver}'  little  distended  with  t}^mpanites,  but  not  tender,  although  the 
womb  was  slightly  so.  There  was  headache  and  precordial  dis- 
tress. Recognizing  the  super\'ention  of  septicemia,  and  the 
gravity  of  her  condition,  I  immediately  carried  a  silver  catheter 
into  the  uterine  cavity  and  washed  it  but  repeatedly  with  a  solu- 
tion of  permanganate  of  potash,  until  the  brilliant  color  of  the 
returning  fluid  announced  the  complete  disinfection  of  all  parts 
of  the  cavity  reached  by  the  fluid. 

On  the  following  morning  she  had  a  slight  chill ;  pulse,  125  ; 
temperature,  103.5°  'j  ^^e  intra-uterine  injection  was  repeated.  In 
the  evening,  pulse,  100  ;  temperature,  100°  ;  injection. 

I  will  not  weary  you  with  the  day  to  day  records  of  the  case. 
There  was  much  offensive  discharge,  containing  shreds  of  tissue, 
for  several  weeks.  The  temperature  rose  and  fell  for  several 
weeks,  being  steadily  combatted  by  intra-uterine  disinfectant  in- 
jections, quinine,  stimulants,  etc.,  and  did  not  return  permanently 
to  the  normal  until  the  sixth  week. 

The  patient  made  a  good  recovery,  and  has  had  no  further 
hemorrhages  or  bad  symptoms,  but  I  have  been  unable  to  detect 
any  diminution  in  the  size  of  the  tumor  in  consequence  of  the 
sloughing. 

These  cases  have  certain  characteristic  features  in  com- 
mon. In  all  it  was  known  that  the  uterine  cavity  presented 
extensive  denuded  or  wounded  surfaces,  in  direct  contact 
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with  which  were,  or  might  have  been,  tissues  presumably 
undergoing  decomposition.  The  first  symptom  in  all  was  a 
severe  chill,  supervening  suddenly  upon  a  state  of  apparent 
perfect  health,  not  attended  or  followed  by  pain,  vomiting, 
or  other  sign  of  inflammation  ;  yet  in  all,  a  most  critical  con- 
dition of  the  general  system  was  indicated  by  high  fever. 
To  me,  the  most  characteristic  feature  of  septicemia  is  the 
abnormal  insensibility  to  pain,  taken  in  conjunction  with 
a  very  high  fever.     This  was  manifested  in  all  of  my  cases. 

Evidence  of  the  presence  of  septic  matter  in  the  uterine 
cavity  from  offensive  lochia  is  valuable  when  existing,  but 
its  absence  has  repeatedly  been  shown  to  be  delusive  if  al- 
lowed diagnostic  weight. 

Reviewing  the  ab)ove  cases  seriatim,  we  recognize  cer- 
tain conditions.  In  Case  I.,  there  was  evidence  of  incipient 
septicemia  from  decomposition  of  an  adherent  placenta  be- 
fore the  attempt  at  its  removal ;  the  injection  of  perchloride 
of  iron  to  arrest  hemorrhage  at  the  time  of  the  operation  ; 
an  absence  of  ominous  symptoms  for  twenty-four  hours 
when  the  patient  had  a  second  chill,  followed  by  fever ;  the 
only  therapeutic  measure  adopted  was  that  of  repeatedly 
rendering  inert,  by  disinfection,  the  only  source  of  septic 
matter,  namely,  the  sloughing  remains  of  the  placenta,  and 
the  blood-clots  formed  by  the  iron.  The  success  of  the 
treatment  fully  substantiates  the  correctness  of  the  diag- 
nosis. 

In  Case  II.,  we  see  that  the  greater  portion  of  an 
ovum,  only  three  months  advanced,  was  removed  by  two 
operations  ;  hence  that  probably  the  amount  of  septic  mat- 
ter present  was  small,  and  the  extent  of  the  absorbent  sur- 
faces limited,  for  which  reasons,  the  system  was  less  rapidly 
charged  with  septic  matter,  so  that  a  less  acute  form  of  sep- 
ticemia ensued  ;  yet  the  persistent  absorption  of  septic  mat- 
ter tended  to  undermine  the  system  and  threaten  a  fatal 
result,  until  disinfection  arrested  the  process  and  saved  the 
patient's  life. 

In  Case  III.,  there  was  no  reason  to  apprehend  the 
development  of  septicemia,  yet  the  symptoms  pointed  so 
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clearly  to  that  disease,  that  the  appropriate  treatment  was 
adopted  and  proved  successful. 

In  Case  IV.,  the  diagnosis  is  less  clear,  owing  to  the 
imperfect  data  obtained  as  to  the  course  of  the  disease  dur- 
ing the  first  fourteen  days  of  its  presence,  and  to  its  compli- 
cation with  malaria.  There  was  no  reason  to  suppose  the 
presence  in  the  womb  of  disintegrating  tissues  or  clots  as  a 
inateries  moj-bi,  yet  one  of  the  accepted  predisposing  causes 
of  septicemia  —  namely,  mental  worry  —  existed  to  an  ex- 
treme degree  ;  moreover,  had  the  initial  chill  been  of  mala- 
rial origin,  I  think  it  would  have  been  followed  by  others 
periodically,  whereas  there  was  no  such  recurrence  until  the 
thirtieth  day  —  a  period  of  twenty-one  days.  In  addition,  I 
should  not  expect  so  complete  prostration  to  result  from 
malarial  fever,  even  in  the  puerperal  period.  Finally,  the  ap- 
pearance of  erysipelas  on  the  fifteenth  day,  post  partum,  a 
well  known  effect  of  the  elimination  of  septic  matter  through 
the  skin,  gives  further  testimony  in  support  of  this  diagno- 
sis. As  there  was  every  reason  to  suppose  that  the  uterine 
cavity  no  longer  contained  decomposing  matter  on  the 
twenty-second  day,  when  I  took  charge  of  the  case,  there 
seemed  no  reason  for  the  use  of  disinfectant  injections,  the 
only  indication  being  to  sustain  the  forces  of  nature  in  their 
effort  to  eliminate  the  poison  already  absorbed.  Although 
the  recurrence  of  the  high  fever,  later,  induced  me  to  in- 
sure the  patient  by  disinfection  of  the  uterine  cavity  and 
its  contents  against  the  possibility  of  fresh  blood  poisoning, 
yet  I  doubt  whether  that  measure  had  much  influence  in 
determining  the  favorable  result.  I  am,  however,  convinced 
that  the  long  and  nearly  fatal  illness  might  have  been 
checked  at  the  outset  by  intra-uterine  disinfectant  injec- 
tions. 

In  Case  V.,  a  large  fibroid  tumor  had  been  lacerated 
and  blood-clots  formed  in  the  uterine  cavity  by  perchloride 
of  iron,  so  that  septic  absorption  was  a  process  greatly  to 
be  feared,  the  symptoms  were  characteristic,  and  the  indica- 
tions for  treatment  unequivocal.  The  amount  and  firm 
structure  of  the  sloughing  tissues  protracted  the  septic  ab- 
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sorptions  for  six  weeks,  yet  a  persistence  in  the  use  of  dis- 
infectants was  unfailing  in  its  curative  effects.  At  one  time 
in  the  course  of  the  disease,  my  attention  was  drawn  to  the 
fact  that  a  chill  for  several  successive  days  occurred  imme- 
diately after  the  intra-uterine  injection.  I  suspected  that 
the  irritation  of  that  procedure  was  sufficient  to  evoke  a 
chill  in  a  system  so  thoroughly  charged  with  pyretic  mate- 
rial, which  view  seemed  to  be  corroborated  by  the  absence 
of  chills  for  three  days  upon  intermission  of  the  injections. 
The  subsequent  recurrence  of  the  chills  and  other  symp- 
toms of  septicemia,  however,  necessitated  a  fresh  resort  to 
disinfection  by  the  old  method  without  again,  however, 
evoking  the  chills. 

A  few  words  with  regard  to  the  disinfectant.  I  give 
preference  to  permanganate  of  potash,  and  always  carry  a 
small  bottle  of  the  crystals  in  my  bag.  A  few  crystals  are 
simply  sprinkled  into  a  basin  or  cup  of  hot  water  and  stirred 
until  the  solution  is  of  deep  claret  color,  no  more  exact  es- 
timate of  its  strength  being  required.  It  is  equally  efficient 
with  any  known  disinfectant,  and  has  one  great  advantage 
over  all  others,  in  that  it  gives  evidence  by  a  change  in  the 
color  of  the  solution  from  a  deep  claret  to  a  dirty  yellow,  so 
long  as  there  is  putrid  matter  to  be  rendered  inert ;  in  other 
words,  we  are  thus  informed  when  we  may  safely  desist 
from  the  operation.  I  have,  moreover,  noticed  a  marked 
astringent  effect  upon  the  vaginal  walls  which  has  led  me 
to  infer  that  besides  rendering  the  putrescent  matter  inof- 
fensive, it  might  also  so  astringe  the  denuded  surfaces  in 
the  uterine  cavity  as  to  deprive  them,  for  a  time,  of  ab- 
sorbent properties.  Carbolic  acid  in  solution  is  objection- 
able, because,  in  several  instances,  it  has  been  shown  to 
have  been  absorbed  from  the  uterine  cavity  with  the  effect 
of  acting  as  a  virulent  poison  upon  the  general  system  and 
causing  death.  The  potash  has  one  disadvantage,  that  of 
staining  the  linen  ;  this  I  deem  a  small  matter  in  so  critical 
an  emergency,  and  may  be  specially  guarded  against. 

The  lesson  that  I  wish  to  inculcate  by  these  cases  is  this : 
(i)  that  after  all  processes — whether  natural  or  artificial 
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—  which  leave  denuded  surfaces  in  the  cavity  of  the  womb, 
there  is  danger  of  blood  poisoning ;  (2)  that  if  this  poison- 
ing be  by  septic  matter  the  source  of  the  infection  may  be 
reached  by  intra-uterine  injections  and  rendered  inert  by 
disinfectants ;  (3)  that  if  this  be  done  early  in  the  disease, 
the  system  will  not  have  been  charged  with  more  morbific 
matters  than  it  can  eliminate,  and  consequently  that  the 
fatal  result  may  be  thus  averted. 


DISCUSSION. 

Dr.  Kimball,  of  Lowell,  Mass.  Probably  there  is  not  a  man 
here  who  has  so  little  obstetric  practice  as  myself.  I  feel  myself 
incompetent  to  discuss  septicemia  generally.  I  have,  however, 
seen  a  great  deal  of  it  in  connection  with  ovariotomy,  but  I  am 
yet  ignorant  of  its  nature  and  what  to  do  for  it.  One  thing,  how- 
ever, has  struck  me  as  remarkable,  that  some  of  the  worst  cases 
I  ever  met,  —  cases  in  which  the  discharges  incident  to  ovari- 
otomy have  been  of  the  worst  quality,  most  persistent,  and  offen- 
sive, have  really  done  the  best,  while  in  many  other  instances, 
in  which  there  was  no  discharge  at  all,  nothing  to  indicate  the 
presence  of  a  foul  element,  following  the  constriction  of  the 
pedicle,  for  example,  in  these  cases  septicemia,  or  symptoms  like 
septicemia,  have  developed,  and  the  patients  have  sunk  very  rap- 
idly. 

Dr.  Sinclair,  of  Boston.  I  beg  leave  to  present  a  brief  sum- 
mary of  twenty  cases  of  puerperal  septicemia,  observed  in  Bos- 
ton Lying-in  Hospital :  — 

Case  i.  L.  J.,  married,  sixteen.  Length  of  first  stage  of  labor, 
60  hours ;  length  of  second  stage  of  labor,  4  hours ;  lacerated 
cervix  (severely).     Died. 

Case  2.  A.  W.,  single,  thirt}'-seven.  Breech  ;  seven  months  ; 
still-born  ;  manual  dilatation  of  os  ;  membrane  ruptured  40  hours 
before  delivery ;  child's  body  putrid  and  very  offensive.     Died. 

Case  3.  M.  M.,  married,  twenty-one.  No  mention  of  per- 
ineum ;  child,  9I  lbs.     Recovered. 

Case  4.  C.  L.,  single,  twenty-four.  First  stage,  15  hours; 
second  stage,  6f  hours  ;  position,  O.  L.  P.     Died  eighth  day. 
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Case  5.  M.  I.,  married,  nineteen.  First  stage,  11  hours  ;  sec- 
ond stage,  2\  hours;  symptoms  appeared  second  day;  no  men- 
tion of  perineum  or  cervix.     Discharged  well. 

Case  6.  J.  B.,  single,  nineteen.  Length  of  first  stage  15 
hours.     Recovered. 

Case  7.  H.  J.,  single,  eighteen.  First  stage,  40  hours  ;  sec- 
ond, 2  hours  j  membranes  ruptured  30  hours.  Patient  exhausted. 
Child  died  in  i^  hours.     Recovered. 

Case  8.  M.  D.,  single,  twenty-eight.  Perineum  torn  ;  two 
sutures ;   symptoms  second  day.     Recovered. 

Case  9.  A.  F.,  single,  twenty-six.  First  stage,  27  hours ;  mem- 
branes ruptured  15  hours:  perineum  torn  to  sphincter;  patient 
exhausted  ;  symptoms  first  day.     Died. 

Case  10.  J.  G.,  single,  twenty-three.  First  stage,  26|- hours; 
second  stage,  2  hours  ;  perineum  intact ;  great  mental  anxiety ; 
exhaustion ;  symptoms  first  day.     Died. 

Case  ii.  M.  V.,  married,  twenty-two.  Retained  placenta 
succenturiata.     Symptoms  second  day.     Recovered. 

Case  12.  N.  R.,  single,  twenty-eight.  First- stage,  30  hours; 
second  stage,  20  hours  ;  forceps  ;  perineum  torn  through  sphinc- 
ter ;  putrid  discharge  ;  fatty  degeneration  of  placenta ;  symptoms 
first  day.     Died. 

Case  13.  M.  C,  single,  twenty-three.  First  stage,  72  hours  ; 
forceps  ;  face  to  pubes  ;  gangrenous  vagina ;  symptoms  first  day. 
Recovered. 

Case  14.  F.  D.,  single,  seventeen.  Forceps;  torn  perineum; 
two  sutures  ;  first  stage,  10  hours  ;  second  stage,  12  hours  ;  symp- 
toms second  day.     Died. 

Case  15.  M.  C,  single,  eighteen.  Deformed  pelvis;  version; 
forceps ;  still-born ;  membranes  ruptured  23  hours  ;  perineum 
gone  to  sphincter  ;  symptoms  first  day.     Died. 

Case  16.  E.  F.,  single,  eighteen.  Labor,  23  hours  ;  badly 
lacerated  cervix ;  patient  exhausted ;  symptoms  first  day.  Re- 
covered. 

Case  17.  G.  C,  single,  thirty-six.  Perineum  torn  to  sphincter ; 
symptoms  first  day ;  extremely  nervous.     Died. 

Case  18.  M.  A.,  single,  eighteen.  First  stage,  24  hours  ;  sec- 
ond stage,  9I  hours  ;  difficult  forceps  ;  lacerated  cervix  ;  symp- 
toms second  day ;  perineum  torn  to  sphincter.     Recovered. 

Case  19.  M.  K.,  married,  twenty-eight.  Perineum  torn  to 
sphincter  ;  forceps  ;  symptoms  second  day.     Recovered. 
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Case  20.  A.  E.  B.,  single,  twenty-one.  Forceps  ;  perineum 
torn  to  sphincter.     Recovered. 

Total,  20  cases,  of  which  11  recovered  and  9  died,  giving  a  mor- 
tality of  45  per  cent. 

The  foregoing  cases  are  reported  simply  with  reference  to  the 
conditions  favoring  the  presence  of  septicemia.  They  all  pre- 
sented similar  features,  and,  taken  together,  seem  to  illustrate 
the  following  points  :  — 

1.  Causes. 

2.  Conditions  favoring  the  invasion. 

3.  Early  appearance  of  symptoms. 

4.  Symptoms  in  order  of  occurrence. 

5.  Treatments  and  their  comparative  values. 

6.  Sequelae. 

First.  Causes.    Direct  contagion,  since  the  lying-in  women  w^ere 
aggregated  in  wards  and  septic  material  was  present. 
Second.   Conditions  favoring  — 

I  St,  Prolonged  and  severe  labors. 
2d,    Torn  perineum  or  lacerated  cervix. 
3d,    Retention  of  foreign  matter  in  utero. 
4th,  Nervous  condition. 
In  these  twenty  cases  we  have  — 

Five  (5)  cases  of  prolonged  labor. 
Ten  (10)  torn  perinea  or  lacerated  cervices. 
One  (i)  retained  placenta  succenturiata. 
One  (i)  putrid  fetus. 

Seven  instrumental  labors. 
This  makes  up  seventeen  of  the  twenty  cases,  all  of  which  come 
under  one  of  the  four  heads. 

Of  the  remaining  three  cases  :  In  two  the  labor  was  over  22 
hours  ;  in  a  third,  no  mention  is  made  of  the  perineum  with  a 
9f  lb.  child. 

Symptoms  appear  on  the  first,  second,  or  third  day,  almost  in- 
variably in  the  following  order  :  — 
.1.  Chill. 

2.  Rise  of  temperature  and  pulse. 

3.  Headache. 

4.  Tenderness  over  uterus. 

5.  Offensive  lochia,  though  not  always  present. 

6.  General  aspect  of  patient  similar  to  that  of  typhoid  state. 


Discussioi\r.  123 

7.  Vomiting  (may  be  one  of  the  first  symptoms). 

8.  Occasionally  cystitis. 

9.  Watery  discharges  from  bowels  (may  occur  early). 
Treatfuent. 

1.  Quinia  to  cinchonism. 

2.  Brandy  to  alcoholism. 

3.  Nutriment  all  that  can  be  borne  in  tlie  shape  of  milk  and 
beef  tea  and  egg-nogg. 

4.  Uterine  douches  of  permanganate  of  potassium,  or  carbolic 
acid. 

5.  Sponge  baths. 

For  douches  the  permanganate  of  potassium  seems  to  be  pref- 
erable, as  it  has,  in  some  half  dozen  cases  observed,  succeeded  in 
reducing  the  temperature  when  carbolic  did  not.  The  douches 
are  given  once  in  three  hours. 

Brandy  has  been  given  in  one  case  fss.  every  half  hour  without 
inebriation.     Beef  tea,  juice  of  six  pounds  beef  in  one  day. 

From  these  cases  it  would  seem  that  a  torn  perineum  or  lacer- 
ated cer\'ix  are  very  important  factors  in  the  susceptibility  to  sep- 
ticemia, since,  granting  that  septic  material  be  present,  the  chan- 
nel of  absorption  is  greatly  enlarged.  Further  proof  of  this  fact 
is,  that  in  a  ward  with  six  patients,  all  having  the  same  nurse, 
with  equal  chances  of  contagion,  all  escaped  but  those  with  lac: 
erated  perineum  or  cervix.  Also  in  two  cases  when  the  hospital 
seemed  perfectly  free  from  septicemia,  it  reappeared  in  patients 
with  such  lacerated  surfaces. 

SeqiielcB.  Subinvolution  of  the  uterus  in  disturbed  mental 
states.  The  fact  that  these  patients  were  poor,  unmarried  wom- 
en, in  many  cases  with  no  means  of  support  after  leaving  the 
hospital,  may  have  been  either  an  important  cause  of  the  suscep- 
tibility to  fever,  or  an  agent  in  aggravating  an  already  existing 
condition. 

Case  8,  of  the  series  was  so  remarkable  that  I  will  venture  to 
give  it  in  detail. 

Mary  De  Costa,  a  Portuguese  woman  twenty-eight  years  old, 
single,  a  domestic,  and  pregnant  with  her  first  child,  entered  the 
hospital  March  3.  The  first  stage  of  her  labor  lasted  six  hours, 
the  second  an  hour  and  a  quarter,  and  the  third  five  minutes,  she 
having  fair  pains  and  on  the  whole  an  easy  labor.  Child  weighed 
6|-  lbs.  Slight  post-partum  hemorrhage.  Perineum  torn  so  as 
to  require  two  sutures.     Confined  March  4. 
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Nothing  remarkable  observed  on  the  first  day.  The  urine  con- 
tained \  per  cent,  of  albumen,  but  no  casts. 

Second  day.  —  Tender  abdomen  and  headache. 

Third  day.  —  Severe  pain  over  uterus  on  right  side.  Lochia 
offensive  and  abdomen  growing  more  tender.  A  uterine  douche 
(pot.  permang.  ?)  given,  and  patient  put  upon  brandy,  fss.  in  milk 
eveiy  hour,  sponge  bath.  Quin.  sulph.  and  acid,  salycil.  aa  gr. 
V.  every  three  hours.     Abdominal  pain  less  at  night. 

Fourth  day.  —  Uterine  douche  every  six  hours.  Condition  ap- 
parently improved  ;  no  pain  except  on  motion  ;  no  headache.  Lo- 
chia still  quite  offensive. 

Fifth  day  —  Condition  same.  Appetite  fair.  Tongue  red  and 
fissured. 

Sixth  day.  —  A  severe  chill.  Lochia  worse.  Aspect  alarm- 
ing. 

Seventh  day.  —  Another  chill,  with  temperature  of  104.8°. 
Uterine  douche  given,  and  in  two  hours  the  temperature  had 
fallen  to  103.2. 

Eighth  day.  —  Chill  again.  Lochia  less  offensive,  and  aspect 
of  patient  improved. 

Ninth  day. — Vomits  everything  except  brandy,  of  which  she 
takes  3SS.  every  two  hours. 

Tenth  day.  —  Vomiting  continues,  and  brandy  increased  to 
|ss.  every  hour.  Urine  thick  with  pus,  and  micturition  very  pain- 
ful. 

Eleventh  day. — Washing  out  the  bladder  with  carbolic  acid 
water  gave  relief. 

Twelfth  day.  —  Patient  feeling  comfortable.  No  pain  or  ten- 
derness in  abdomen.     Cystitis  improved. 

Thirteenth  day.  —  No  change. 

Fourteenth  day.  —  Douche  comes  away  clear.  Vomiting  ex- 
cessive, and  patient  much  exhausted.  Brandy  increased  to  ri. 
hourly.  ' 

Fifteenth  day.  —  Aspect  and  general  condition  very  bad.  Re- 
spiration rapid  and  shallow.  Retains  nothing  by  mouth,  and  is 
supported  by  enemata  of  brandy  and  beef-tea  every  half  hour. 
In  the  afternoon  seemed  to  be  sinking  fast.  Pulse  almost  gone. 
Respiration  60 ;  very  hard  to  arouse  ;  enemata  not  retained. 
Stimulants  and  nourishment  given  by  mouth,  but  nearly  all  vom- 
ited.    Casts.    Ammon.  gr.  v.  given  ever}'^  hour.. 

Sixteenth  day.  —  Rallied  somewhat,  but  still  vomited    nearly 
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ever}thing.  Vomitus  black.  Stools  involuntarJ^  Brandy  3ss. 
SLibcutaneously  every  hour.  Respiration  60  ;  apparently  sinking 
fast. 

Seventeenth  day.  —  Much  more  hopeful  condition.  Retains 
some  nourishment.  Respiration  24.  Has  taken  a  pint  and  a 
half  of  brandy  and  three  pints  of  beef-tea  during  the  last  twenty- 
four  hours.     Sleeps  much.     Mind  clear.     Respiration  deeper. 

Eighteenth  day.  —  Improving.  Shows  no  signs  of  inebriation 
from  all  the  brandy  given. 

Nineteenth  day.  —  Brandy  diminished  one  half,  as  patient  had 
become  quite  drunk.  The  right  side  of  the  face  is  swollen,  red, 
and  tender,  especially  in  region  of  parotid  gland. 

Twentieth  da}-.  —  Swelling  extended  to  left  side  of  face  and 
down  the  neck.  Lochial  discharge  still  continuing,  but  not  of- 
fensive. Pulse  rose  to  160,  and  patient  sank  into  a  stupor  from 
which  it  was  difficult  to  arouse  her.  The  swelling  about  the 
neck  so  obstructed  breathing  that  tracheotomy  seemed  inevitable, 
but  the  breathing  finally  improved. 

Twenty-first  day.  —  An  over-dose  of  brandy  made  the  patient 
dead  drunk,  and  the  throat  became  so  filled  with  mucus  that  con- 
stant swabbing  was  necessary.  Brandy  now  borne  at  the  rate  of 
3SS.  every  half  hour.  No  vomiting.  Tr.  fer.  chlor.  gtt.  xx.  ever}' 
four  hours  administered. 

Twent}'-second  day.  —  A  considerable  improvement  in  patient's 
general  condition.  Brandy  reduced  to  3i  every  half  hour,  but 
afterwards  doubled.  Swelling  subsiding.  Mind  clear,  and  patient 
cheerful. 

Twenty-third  day.  —  Sank  again,  the  pulse  becoming  very  weak. 
Under  ammon.  carb.  gr.  v.  at  short  intervals,  the  patient  rallied. 

Twenty-fourth  day.  —  Better.     Appetite  returning. 

Twenty-fifth  day.  —  Improving.  Swelling  nearly  gone.  An 
er}-sipelatous  blush  upon  body  and  extremities. 

Twenty-sixth  day.  —  Improving  still. 

Twenty-seventh  day.  —  Appetite  good.  Roast  beef  for  dinner. 
The  patient  continued  to  improve  daily  until  the  thirty-fourth 
day,  when  she  was  attacked  with  vomiting  and  severe  pain  in  the 
back  of  the  neck,  extending  over  the  face,  and  attended  with 
swelling,  especially  in  the  parotid  region.  Full  doses  of  opium 
were  required  to  relieve  the  pain,  which,  with  the  swelling,  disap- 
peared in  two  days,  the  patient  recovering  rapidly  after  this. 

Dr.  Skene,  of   Brooklyn.  —  I  am  not  prepared,  either  by  pre- 
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vious  study  or  present  thought,  to  discuss  this  most  important 
subject  with  any  satisfaction  either  to  myself  or  to  the  Fellows  of 
the  society.  As  I  understand  the  papers  which  have  been  read, 
they  refer  to  septicemia  and  to  antiseptic  obstetrics,  and  I  am 
certainly  interested  in  both.  I  believe  that  when  we  employ  the 
antiseptic  management  of  our  puerperal  cases  as  antiseptic  surgery 
is  now  employed,  we  shall  improve  our  results  as  the  general  sur- 
geons have  improved  theirs.  The  special  treatment  so  strongly 
advocated  in  the  papers  read  is,  no  doubt,  very  valuable  indeed. 
I  am  inclined  to  believe,  however,  that  the  use  of  intra-uterine 
injections  in  the  puerperal  condition  will,  if  it  has  not  already, 
become  more  circumscribed ;  at  least  circumscribed  when  com- 
pared with  the  extent  of  its  use,  which  the  authors  of  the  pa- 
pers have  advocated.  I  presume  they  will  not  use  it  in  the  future 
nearly  so  freely  as  they  seem  to  be  doing  at  the  present.  In  other 
words,  I  believe  that  instead  of  its  becoming  more  general  it  will 
become  less  general,  and  for  this  reason  :  When  we  employ  all  the 
means  now  at  our  command  for  avoiding  septicemia  in  obstetrics 
we  shall  have  less  occasion  to  treat  the  disease  itself.  When  the 
obstetrician  is  careful  not  to  communicate  the  infection  from  one 
patient  to  another;  when  all  the  means  of  preventing  septicemia 
are  employed,  as  they  should  be,  and  as  they  can  be,  in  very  many 
if  not  in  most  cases,  I  am  inclined  to  think  that  intra-uterine  in- 
jections will  be  ver}'  seldom  called  for.  All  have  noticed,  prob- 
ably, that  in  a  majority  of  cases  septicemia  arises  from  decompos- 
ing material  remaining  in  the  uterine  cavity.  All  this  should 
have  been  removed  at  the  time  of  the  occurrence  of  the  abortion 
or  the  full  labor;  and  then  by  guarding  the  patient  against  the  in- 
fluence of  decomposing  material,  we  certainly  shall  have  less  of 
septicemia,  and  have  less  occasion  to  use  the  intra-uterine  douche. 
I  also  hold  that  it  is  a  means  which  cannot  be  employed  without 
danger.  By  employing  it  carefully,  as  has  been  recommended, 
so  that  the  entrance  of  air  shall  be  prevented,  certainly  danger 
is  diminished,  but  still  that  there  is  danger  I  am  satisfied.  More 
than  that;  when  the  uterus  is  inflamed  the  douche  does  not  al- 
ways protect  the  patient  from  the  occurrence  of  septicemia.  I 
am  now  speaking  of  those  cases  in  which  we  are  satisfied  that  there 
is  nothing  left  to  decompose  and  poison  the  patient.  I  have  seen 
repeatedly  at  post-mortem  examinations,  in  cases  in  which  suppur- 
ation has  occurred,  pus  so  deep  in  the  uterine  tissue  that  no  intra- 
uterine douche  could  remove  it,  hence  could  not  remove  one  of 
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the  causes  of  septicemia.  Then,  when  we  take  into  consideration 
some  of  the  difficulties  which  w'e  have  to  deal  with  we  find  that  it 
is  not  an  easy  matter  to  use  the  intra-uterine  douche.  In  the  post- 
partum uterus  it  is  sometimes  impossible  to  introduce  the  instru- 
ment to  the  fundus  without  producing  shock,  so  that  one  half, 
perhaps,  of  the  uterine  surface  will  remain  untouched  by  the  fluid 
used.  In  a  painful  uterus  in  a  patient  with  high  temperature, 
the  disturbing  influence  of  this  form  of  treatment  will  counteract 
some  of  its  beneficial  effects.  In  view  of  all  this,  I  think  we  shall 
see  less  indications  for  the  use  of  the  intra-uterine  douche,  and 
shall  be  more  cautious  when  we  know  more  of  its  dangers.  One 
thing  is  sure,  my  own  experience  with  this  form  of  treatment  has 
impressed  me  with  the  desire  to  avoid  by  all  possible  means  the 
necessity  for  its  use.  The  prevention  of  septicemia  is  more  impor- 
tant than  the  treatment  of  it.  And  Avhen  the  authors  of  the 
papers  give  more  attention  to  the  former  they  will  find  less  de- 
mand for  the  latter.  .  This  I  am  prompted  to  say  from  an  impres- 
sion that  some  of  the  cases  reported  could  have  been  prevented 
by  more  rigid  attention  to  antiseptic  obstetric  practice. 

Dr.  Engelmann,  of  St.  Louis.  —  This  is  an  unpleasant  subject 
for  me  to  speak  upon,  but  I  must  say  that  in  one  case  the  many 
remedies  used  were  apparently  of  little  service.  It  was  not  a 
g\-necological  case,  and  I  do  not  know  as  it  belongs  here,  but 
aside  from  that  I  have  tried  intra-uterine  injections  in  puerperal 
cases,  and  I  think  they  are  dangerous  ;  less  so  in  the  puerperal 
woman,  however,  than  in  the  non-puerperal  woman.  They  have 
proved  of  service  in  my  hands,  but  in  those  cases  in  which,  for 
instance,  putrid  remnants  of  a  placenta  had  been  left  in  the 
cavity  of  the  uterus,  and  it  is  decided  to  use  injections  to  remove 
it,  it  is  not  only  the  injection  which  is  of  service,  but  it  is  the 
effect  of  the  agent  employed  that  comes  into  play  as  well.  We 
wish  not  only  to  remove  that  putrid  matter,  but  we  wish  to  disin- 
fect it,  and  in  the  use  of  a  disinfectant  I  think  permanganate  of 
potash,  on  account  of  the  convenience  with  which  it  can  be  car- 
ried, and  its  color,  which  shows  so  well  when  the  cavity  has  been 
cleansed,  is  one  of  the  best  that  can  be  used.  I  have  seen  great 
injury  done  by  the  absorption  of  carbolic  acid,  although  it  is  not 
every  system  that  shows  such  effects.  It  is  used  frequently  in 
powerful  solution  without  doing  damage,  while  in  some  cases  I 
have  seen  the  system  aft"ected  by  the  use  of  a  comparatively  weak 
solution,      I  do   not  think  one  element  was  sufficiently  dwelt 
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upon,  which  however  is  of  great  importance,  at  least  in  the  Mis- 
sissippi valley ;  and  that  is  the  malarial  influence  which  manifests 
itself  more  or  less  in  these  cases.  I  have  found  that  quinine  in 
large  doses  is  necessary  in  combination  with  the  douche,  and 
often  the  quinine  serves  a  good  purpose  without  the  douche.  I 
accidentally  saw  a  patient  in  the  interior  of  the  State  of  Missouri 
where  they  have  no  disinfectants,  except  water  and  salt  and  the 
scoop,  in  which  large  doses  of  quinine  without  doubt  saved  the 
patient's  life.  It  was  a  primiparous  case,  and  the  placenta  had 
been  allowed  to  remain  and  decompose.  It  had  been  treated  by 
what,  by  the  way,  is  a  common  remedy  in  most  of  our  Western 
States,  veratrum  viride,  which  I  deem  decidedly  injurious  in  these 
cases.  The  patient  was  in  a  very  low  condition,  her  temperature 
was  very  high,  and  it  seemed  perfectly  evident  that  putrid  matter 
had  been  absorbed,  but  there  was  no  discharge  and  but  very 
little  odor.  We  had  no  disinfectants,  but  the  veratrum  viride  was 
stopped  and  one  dram  of  quinine  given  in  the  forenoon  preced- 
ing the  exacerbation  of  the  fever.  This  at  once  gave  relief  to  all 
the  urgent  symptoms,  and  the  removal  of  the  putrid  remnants  of 
the  placenta  completed  the  cure.  There  is  not  that  danger  from 
this  plan  of  treatment  which  attends  the  use  of  intra-uterine  in- 
jections, and  in  the  Mississippi  valley,  especially,  the  use  of 
quinine  in  large  doses,  as  an  adjuvant,  at  least,  is  most  impor- 
tant. 

Dr.  Barker,  of  New  York. —  It  is  impossible  to  do  anything 
like  justice  to  this  subject  in  the  short  space  of  time  allotted  us, 
and  I  shall  therefore  simply  touch  upon  a  few  points  in  the  most 
brief  manner.  The  paper  first  read  seems  to  omit  a  discussion 
of  the  general  pathology  of  septicemia,  and  is  almost  entirely 
limited  to  the  question  of  the  utility  of  intra-uterine  medication  ; 
thus  it  has  a  bearing  in  close  relation  with  the  subject  which  was 
discussed  in  the  morning  session.  In  the  work  to  which  the 
author  of  this  paper  alludes,  I  have  expressed  my  views  so  fully, 
and  my  experience  since  its  publication  so  fully  confirms  the 
views  I  then  set  forth,  that  I  shall  take  but  little  time  in  referring 
to  it.  My  own  belief  is,  that  intra-uterine  injections  may  be 
valuable  in  a  small  and  extremely  limited  number  of  cases ;  I 
have  already  defined  exactly  what  that  class  of  cases  is,  and  con- 
sequently will  not  now  repeat  myself. 

I  have  seen  them  of  great  value  in  a  few  cases  during  the  past 
winter,  and  I  saw  one  case,  which  occurred   in   the  wife  of  a 
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physician,  in  which  my  own  conviction  is  that  death  was  due  to 
the  use  of  intra-uterine  injections,  rather  than  to  the  effect  of  the 
septic  poisoning.  In  one  case  I  think  the  life  of  the  patient  was 
saved  by  intra-uterine  injections.  On  the  fourth  day  of  her  sick- 
ness when  I  was  called  to  see  her,  she  had  a  temperature  of 
105.8°  F,,  a  pulse  of  160,  and  a  respiration  of  44  to  48.  There  was 
marked  cerebral  depression,  her  intellect  was  sluggish  ;  there  was 
no  pain  or  tenderness  over  the  abdomen,  but  there  was  a  con- 
stant tendency  to  vomiting.  Intra-uterine  injections  were  made 
by  me ;  and  I  remained  with  the  patient  from  eight  o'clock  in  the 
evening  until  one  o'clock  in  the  morning,  during  which  time  I 
made  three  injections  with  marvelous  effect.  Her  temperature 
when  I  left  was  102°  F.,  her  pulse  120,  and  her  respiration  30. 
The  vomiting  had  ceased,  and  the  patient  complained  of  hunger. 
With  reference  to  this  last  symptom,  I  may  here  say,  that  in 
septicemia  a  short  time  before  death,  I  have  seen  the  patient 
manifest  a  great  desire  for  food,  and  all  the  friends,  and  some- 
times the  physician,  have  taken  encouragement  because  the  vom- 
iting and  diarrhoea  had  ceased  and  the  patient  wished  for  food, 
and  the  mind  was  perfectly  clear.  That  was  the  only  thing 
which  gave  me  anxiety  in  the  case  just  related,  but  her  recov- 
er}'- was  progressive ;  yet  only  two  weeks  later  I  was  called  to 
see  a  case  which  terminated  fatally. 

The  author  of  the  first  paper  alludes  to  the  difficulty  and  the 
care  that  should  be  exercised  in  giving  the  injections.  As  I  have 
stated,  they  should  never  be  trusted  to  a  nurse.  The  only  point 
alluded  to  which  struck  me  as  being  a  little  curious,  was  the  re- 
marks relating  to  the  action  of  veratrum  viride.  I  hope  it  will 
not  be  regarded  as  egotistical,  as  I  have  been  a  firm  advocate  of 
veratrum  viride  in  puerperal  diseases,  to  say  that  I  was  the  first 
to  use  it  in  this  class  of  affections,  and  have  advocated  its  use  for 
more  than  twenty-five  years.  But  it  can  be  seen  in  the  work  which 
I  have  published  on  the  puerperal  diseases,  that  septicemia  is  one 
of  those  diseases  in  which  veratrum  viride  should  not  be  used, 
and  I  have  there  given  my  reasons  for  such  an  opinion  so  fully 
that  I  will  not  repeat  them.  It  is  a  curious  fact  that  I  received  a 
letter  from  a  professor  of  obstetrics  in  Bologna  putting  the  same 
questions  with  regard  to  veratrum  viride,  asking  me  to  explain  to 
him  why  I  object  to  its  use  in  septicemia. 

One  other  point  which  was  alluded  to  by  the  last  speaker,  the 
connection  of  septicemia  with  malaria.     As  you  know,  Mr.  Presi- 
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dent,  all  our  puerperal  diseases  in  New  York  are  very  liable  to  be 
modified  by  malarial  influence,  and  I  may  say  that  I  have  for  a 
long  time  in  published  writings  recommended  large  doses  of  qui- 
nine in  the  treatment  of  these  diseases.  I  have,  since  my  book 
was  published,  had  several  letters  from  those  who  do  not  reside 
in  malarious  districts,  asking  if  the  recommendations  regarding 
the  use  of  large  doses  of  quinine  in  certain  puerperal  affections 
should  not  be  qualified  from  the  fact  that  the  puerperal  cases 
which  I  saw  were  modified  by  the  malarial  element.  I  am  not 
competent  to  speak  upon  that  point ;  but  I  will  say  this,  that  I 
went  through  an  epidemic  of  puerperal  fever  long  before  coming 
to  New  York,  which  was  associated  with  erysipelas,  at  that  time 
called  the  "  black  tongue,"  and  in  that  epidemic  the  treatment 
which  was  found  most  useful,  instituted  to  be  sure  towards  the 
close  of  the  epidemic,  consisted  in  the  use  of  large  doses  of  qui- 
nine. In  my  early  life  in  New  England,  when  quinine  was  com- 
monly given  in  two  or  three  grain  doses  three  times  a  day,  I  was 
accustomed  to  give  from  twent}^  to  thirty  grains  a  day,  a  quantity 
which  was  regarded  as  extraordinary.  In  those  days  I  almost  in- 
variably gave  as  high  as  twent}''  grains  of  quinine  daily.  Now, 
whether  quinine  has  any  specific  influence  in  septicemia,  or 
whether  it  possesses  the  property  that  Benz  has  attributed  to  it, 
namely,  of  preventing  the  formation  of  leucocytes  and  arresting 
the  tendency  to  rapid  oxidation  ;  in  short,  whatever  be  the  theory 
of  its  action,  I  regard  its  practical  value  in  such  cases  as  settled 
beyond  question. 

Dr.  H.  p.  C.  Wilson,  of  Baltimore.  —  I  think  it  is  generally 
conceded  that  wherever  we  have  an  abraded  surface,  exposed  to 
matter  which  will  decompose,  septicemia  may  occur ;  in  other 
words,  absorption  into  the  circulation  of  a  septic  poison.  This 
morning  I  entered  my  protest  against  injecting  any  substance  into 
the  cavity  of  the  uterus  except  when  the  uterus  was  fully  dilated. 
In  septicemia  occurring  after  parturition  and  after  abortion,  I 
do  not  hesitate  to  inject  the  cavity  of  the  uterus,  throwing  the 
fluid  in  carefully.  I  have  not  yet  had  any  unpleasant  acci- 
dent occur  after  the  use  of  such  injections  ;  therefore,  until  I 
meet  with  such  cases,  and  after  the  favorable  results  I  have  al- 
ready had,  I  must  favor  injecting  into  the  cavity  of  the  uterus 
thoroughly  enough  to  cleanse  it  of  all  decomposing  matter. 

In  obstetrical  practice  it  is  my  custom  to  instruct  the  nurse  to 
wash  out  the  vagina  daily,  never  allowing  her  to  throw  anything 
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into  the  cavity  of  the  uterus ;  but  in  cases  in  which  suspicious 
symptoms  indicate  impending  or  existing  septicemia,  I  adminis" 
ter  the  injections  myself. 

Witli  regard  to  general  treatment  I  think  the  plan  which  has 
been  most  successful  in  sustaining  the  patient  is  nourishment, 
and  quinine  in  large  doses. 

Dr.  Munde,  of  New  York.  —  I  would  like  to  ask  the  Secretary 
what  he  means  by  the  term  "  idiopathic  "  septicemia  ?  It  strikes 
me  that  that  word  should  be  applied  to  cases  developed  inde- 
pendently of  the  exposure  of  an  abraded  surface  to  the  exter- 
nal air ;  absorption  from  an  unabraded  surface  ;  or  from  an 
appreciable  cause. 

Dr.  Chadwick. —  I  intended  to  speak  of  non-contagious  sep- 
ticemia, or  of  seiDticemia  in  which  the  germs  are  develo^Ded  in 
the  body  of  the  patient. 

Dr.  Munde.  —  Then  the  term  autogenetic,  I  should  think,  would 
be  better  than  the  word  idiopathic. 

Dr.  Chadwick.  —  I  accept  the  criticism  as  just. 

Dr.  Goodell,  of  Philadelphia.  —  I  wish  to  make  but  a  few  re- 
marks about  these  papers  and  their  subjects.  In  the  first  place 
let  me  correct  a  misapprehension  under  which  Dr.  Jenks,  in 
common  wich  others,  labors  with  regard  to  the  use  of  intra- 
uterine injections  by  the  ancients.  Hippocrates,  Paulus  ^gineta, 
and  other  ancient  writers,  refer  in  their  writings,  it  is  true,  to  in- 
jections into  the  uterine  cavity.  But  when  we  carefully  examine 
the  context  of  such  passages  we  find  that,  by  what  they  call  the 
cavity  of  the  womb,  they  meant  nothing  more  than  the  vagina. 
The  terms  fJirJTpa,  matrix,  uterus,  and  vulva,  are  used  indifferently 
by  all  the  ancients  and  the  modern  ancients,  as  meaning  the 
whole  reproductive  apparatus,  including  the  vagina  and  the 
genital  fissure.  Hippocrates,  for  instance,  treated  leucorrhea 
by  the  introduction  into  the  womb  —  es  ras  /xT^rpas  —  of  pieces  of 
beef  "larger  than  the  big-toe."  Aristotle  calls  the  vulval  open- 
ing the  mouth  of  the  womb  —  to  aro/xa  t^s  /xi^rpa?.  One  old 
writer,  whose  name  I  cannot  now  recall,  claims  that  the  uterus  is 
that  canal  which  receives  the  male  organ,  and  another  one  de- 
scribes it  as  a  cavity  about  nine  inches  long,  and  with  the  shape 
of  a  gourd.  Even  the  modern  ancients  constantly  confounded 
the  vagina  with  the  womb,  and  often  called  the  former  the  neck 
of  the  womb,  —  colhwi  matricis  or  cervix  uteri.  It  was  not  until 
early  in  the  eighteenth  century  that  any  precision  was  reached 
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by  writers  in  defining  the  reproductive  organs,  and  in  separating 
the  womb  from  the  vagina  as  a  distinct  organ.  I  worked  up  this 
subject  some  years  ago  in  an  article  upon  the  "  Management  of 
the  Perineum  in  Labor,"  ^  and  as  the  result  of  those  investigations 
I  am  compelled  to  consider  all  so-called  intra-uterine  injections 
occurring  in  works  published  prior  to  the  eighteenth  century  as 
merely  vaginal  ones. 

Passing  from  the  history  of  intra-uterine  injections  let  me 
speak  of  their  therapeutic  value.  The  writers  of  the  papers 
which  we  are  discussing  have  advocated  the  use  of  injections  in 
puerperal  cases  for  two  purposes  —  firstly,  as  a  prophylactic 
measure  ;  secondly,  as  a  curative  measure.  As  regards  their  use 
as  a  prophylaxis  I  cannot  deem  it  a  wise  practice  because  it  is 
not  a  safe  practice.  Intra-uterine  injections  in  childbed  are  so 
far  from  being  without  danger  that  deaths  from  their  use  are  con- 
stantly being  reported  ;  several,  indeed,  have  been  ver}-  candidly 
referred  to  in  one  of  the  papers  read  before  us.  It  follows,  there- 
fore, that  if  it  becomes  the  universal  practice,  as  a  safe-guard 
against  blood-poisoning,  to  wash  out  the  womb  after  every  labor, 
more  women  would  in  the  aggregate  perish  from  the  antidote  than 
are  now  perishing  from  the  bane  itself.  Then  again,  I  believe, 
that  if  every  physician  should  daily  be  soiling  his  fingers  with 
stinking  lochia  he  would  be  in  danger  of  carrying  the  poison  from 
bed  to  bed.  I  cannot,  therefore,  regard  such  a  practice  as  sound, 
except  perhaps  in  infected  hospitals  and  in  fatal  epidemics. 

When,  however,  the  woman  has  already  become  poisoned  and 
septic  symptoms  show  themselves,  then  is  the  time  for  intra- 
uterine injections.  Of  their  value  I  have  no  question,  but  there 
is  a  weighty  objection  to  their  general  use,  that  is,  to  their  use  in 
every  slight  case  of  septicemia.  This  objection  is  that  the  phy- 
sician cannot  entrust  so  delicate  an  operation  to  the  nurse,  but 
must  do  it  himself.  Hence  he  is  in  so  much  danger  of  infecting 
his  other  patients,  that  while  he  is,  in  this  way,  treating  a  case  of 
puerperal  fever,  he  should  avoid  attending  any  other  case  of  la- 
bor, I  must  myself  confess  that  I  am  very  reluctant  to  intro- 
duce, under  any  circumstances  whatever,  my  fingers  into  the 
vagina  of  a  woman  on  the  third  or  the  fourth  day  after  labor. 
Yet,  when  the  septic  symptoms  are  grave,  and  especially  when  at- 
tended by  the  discharge  of  putrid  lochia ;  when  the  temperature 
is  rising,  and  the  condition  of  the  patient  is  beginning  to  become 
critical,  I  feel  driven  to  this  measure. 

^  Am.  J.  M.  Sc,  January,  1871,  p.  55. 
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Last  winter  I  saw  a  remarkable  case  of  recovery  from  puerpe- 
ral septicemia.  It  was  one  which  gave  me  great  anxiety,  and 
presented  the  most  formidable  array  of  symptoms  ;  yet  recovery 
took  place  in  consequence,  as  I  firmly  believe,  of  the  intra-ute- 
rine  injections  which  I  gave  her. 

One  word  regarding  the  kind  of  fluid  to  be  injected.  I  have 
been  in  the  habit  of  using  carbolized  water,  but  of  late  I  have 
given  my  preference  to  a  solution  of  potassic  permanganate. 
My  reason  is  that  the  permanganate  is  more  soluble  in  water 
than  is  the  carbolic  acid.  The  carbolic  acid  often  floats  in  the 
water  in  globules  which  collect  together.  One  is  therefore  in 
danger  of  injecting  undiluted  portions  of  the  acid,  by  which  much 
damage  may  be  done.  Possibly  it  is  this  that  has  caused  poi- 
soning by  carbolic  acid  in  certain  cases. 

There  is  another  point  with  regard  to  prophylaxis.  My  own 
practice  is  so  much  limited  to  that  of  hospitals  that  I  hardly 
know  what  to  say  with  regard  to  private  practice.  My  plan, 
however,  has  been  for  many  years  to  lubricate  my  fingers  with 
carbolized  lard,  and  to  have  the  genitals  thoroughly  washed  with 
a  five  per  cent,  solution  of  carbolic  acid  after  delivery.  The  la- 
bia are  also  separated,  and  the  antiseptic  fluid  is  squeezed  into 
the  vagina  from  a  sponge  held  some  distance  above  it. 

There  is  another  point  upon  which  I  insist,  and  that  is,  while 
I  confine  the  woman  upon  the  side,  I  do  not,  except  very  ex- 
ceptionally, remove  the  placenta  while  she  is  in  that  posture. 
I  have  no  doubt  that  every  gentleman  has  noticed  that  when  the 
placenta  is  delivered  while  the  woman  is  upon  her  side,  in  not 
every  case,  but  very  frequently,  as  soon  as  the  woman  is  turned 
upon  her  back  air  can  be  heard  gurgling  from  the  vagina.  My 
rule,  therefore,  is  to  deliver  the  placenta  with  the  woman  lying 
upon  her  back  in  order  to  avoid  the  entrance  of  air  into  the  vagina 
and  the  womb. 

Dr.  Howard,  of  Baltimore,  Md.  —  Within  the  past  few  years 
I  have  been  called  to  see  in  consultation  seven  cases  of  so-called 
puerperal  fever,  and  one  occurred  in  my  own  practice.  Of  the 
first  five  cases,  which  occurred  some  five  or  six  years  ago,  four 
died.  The  only  case  of  that  number  in  which  recovery  took 
place  was  one  that  I  saw  in  consultation  with  Dr.  Thomas,  of 
this  city.  The  patient  was  treated  by  the  use  of  large  doses  of 
quinine,  ten  to  fifteen  grains,  for  the  purpose  of  reducing  the 
temperature,  and  fluid  nourishment  was  used  to  the  fullest  capac- 
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ity  of  the  stomach  to  digest,  and  stimulants  if  necessary.  In  the 
three  remaining  cases,  which  were  of  septic  origin,  recovery  took 
place.  One  came  under  observation  in  February,  1878.  The 
woman  had  a  chill  which  lasted  three  or  four  hours,  and  when, 
five  or  six  hours  afterwards,  I  saw  her,  she  had  a  temperature  of 
105"  Fahr.,  a  pulse  of  144,  was  delirious  to  such  an  extent  as  to 
render  it  almost  impossible  to  keep  her  in  bed,  and  there  was 
considerable  pain  over  the  abdomen  without  marked  tenderness. 
I  first  gave  her  one  fourth  of  a  grain  of  the  following  solution  of 
sulphate  of  morphia  hypodermically. 

I^  Morphia  Sulph grs.  xvi. 

Atropia  Sulph.       .......    gr.  1-3 

Glycerine • .        .        .  3  ii. 

Aquas  distil 3  ^i- 

Acid  Carbolic grs.  v.     M. 

Of  this  mixture  every  ten  minims  contains  one  third  of  a 
grain  of  morphine  and  yig  of  a  grain  of  sulphate  of  atropia. 
The  atropia  is  added  to  obviate  the  unpleasant  effects  sometimes 
produced  by  morphine.  Soon  after  she  received  a  hypodermic 
injection  of  a  solution  of  hydrobromate  of  quinine.  Some  six  or 
seven  years  ago  Dr.  Sims  called  attention  to  that  agent,  and 
used  it  in  the  proportion  of  three  grains  to  twenty  minims  of  dis- 
tilled water;  but  of  late  I  have  been  using  of  the  strength  of 
four  grains  to  twenty  minims  of  water,  and  I  prefer  it  to  any 
other  method  of  administering  quinine.  Four  grains  given  hy- 
podermically are  quite  equal  to  sixteen  grains  administered  by 
the  mouth.  1  always  use  both  the  morphine  and  the  quinine 
hypodermically  and  reserve  the  stomach  entirely  for  food,  which 
is  to  be  given  in  a  concentrated  form,  always  placing  milk  at  the 
head  of  the  list  of  articles  employed.  The  last  three  cases  were 
treated  by  the  use  of  carbolized  vaginal  and  intra-uterine  injec- 
tions. As  Dr.  Goodell  has  already  said  with  regard  to  carbolic 
acid,  there  is  one  objection  to  it  and  that  is  its  insolubility  in 
water,  and  hence  the  liability  to  the  introduction  of  more  at  one 
time  than  at  another.  To  obviate  that  difficulty  I  have  used  it 
in  the  following  way  :  I  dissolve  half  an  ounce  of  crystallized 
carbolic  acid  in  four  ounces  of  pure  glycerine,  and  of  that  a 
tablespoonful  represents  about  thirty  grains  of  the  acid,  which 
can  be  added  to  from  twelve  to  sixteen  ounces  of  tepid  water, 
and  used  as  a  vaginal  and  uterine  injection.    To  do  this  I  take  the 
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long  nozzle  of  a  Davidson's  syringe,  curve  it  so  that  it  will  corre- 
spond to  the  curve  of  the  pelvic  cavity,  and,  passing  it  into  the 
vagina,  with  the  woman  lying  on  her  back,  and  with  a  small  pil- 
low under  it,  I  push  it  up  as  far  as  I  can  go  without  producing 
much  pain.  Before  using  the  syringe,  I  should  say,  I  introduce 
it  into  the  fluid  and  expel  the  air  so  as  to  prevent  the  admission  of 
air  into  the  uterus,  and  then,  with  my  own  hands,  inject  the  pre- 
pared fluid  into  the  uterine  cavity.  This  injection  is  repeated 
from  two  to  six  times  every  twenty-four  hours  according  to  the 
indications  in  each  case. 

In  the  case  to  which  I  have  referred,  the  effect  produced  by 
the  use  of  carbolized  uterine  injections  was  wonderful.  Within 
five  or  six  hours  from  the  time  they  were  commenced  the  tem- 
perature, which  had  reached  105°  Fahr.,  had  fallen  to  102°  Fahr., 
the  pulse  was  proportionately  lowered,  and  the  patient  seemed  to 
be  out  of  danger  in  a  few  days. 

Soon  afterwards  I  was  called  to  see  a  case  in  which  the  tem- 
perature was  105°  Fahr.,  the  pulse  150,  and  the  woman  dehrious. 
Precisely  the  same  plan  of  treatment  was  adopted  as  that  just 
indicated.  I  had  no  expectation  that  the  patient  would  recover, 
but  a  favorable  change  was  produced,  and  she  made  a  good  re- 
covery. In  the  third  case  the  temperature  was  reduced  in  the 
same  manner ;  that  is,  by  the  hypodermic  use  of  the  hydrobro- 
mate  of  quinine.  One  great  advantage  of  that  preparation  of 
quinine  is  that  it  never  produces  abscesses ;  and  used  in  that 
manner  it  acts  very  speedily. 

Dr.  Trask,  of  Astoria,  L.  I.  —  I  have  been  surprised,  I  must 
confess,  at  the  extremely  conservative  views  that  have  been  ex- 
pressed in  relation  to  intra-uterine  medication,  including  that  of 
the  puerperal  uterus.  Of  course,  it  is  a  well  understood  fact, 
that  injections  into  the  non-puerperal  uterus,  unless  some  means 
is  provided  for  the  escape  of  the  fluids,  are  attended  by  hazard, 
even  when  the  substances  injected  are  of  the  mildest  character. 
The  same  may  be  true  with  relation  to  the  puerperal  uterus; 
but  I  had  expected  to  hear  a  more  enthusiastic  commendation  of 
an  expedient  competent  to  prevent  and  to  arrest  the  progress 
of  septicemic  poisoning.  I  had  supposed  that  it  was  generally 
accepted  that  such  injections,  when  properly  applied,  could  be 
accounted  as  a  reliable  means  of  reducing  temperature.  You,  sir, 
have  seen  that  result  follow  in  your  operations  of  ovariotomy. 
I  had  supposed  that  it  was  an  admitted  fact  that  similar  results 
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followed  the  use  of  injections  of  the  puerperal  uterus.  Now, 
sir,  when  the  sentiment  is  allowed  to  go  forth  from  this  Society, 
that  the  employment  of  injections,  generally  capable  of  doing 
so  much  good,  is  a  hazardous  expedient,  it  becomes  clearly  our 
duty  to  present  the  reasons  why  they  are  dangerous,  and  inquire 
whether  such  danger  is  remediable  or  not. 

The  first  which  has  been  spoken  of,  and  one  of  the  most  prom- 
inent, is  the  introduction  of  air  into  the  veins  of  the  uterus  ;  and 
the  other  is  a  similar  danger  of  the  injection  of  fluids  into  these 
open  veins.  Can  any  expedient  be  devised  by  which  this  risk 
can  be  obviated?  This  is  the  question  which  presents  itself; 
and  if  we  have  no  such  expedient  it  is  high  time  that  one  is 
devised  ;  for  it  is  certainly  not  beyond  the  skill  of  the  physician 
or  the  ingenuity  of  the  instrument  maker. 

Now  with  regard  to  personal  inconveniences  attending  the  in- 
troduction of  an  instrument  in  the  puerperal  patient,  I  hold  it  to 
be  a  matter  of  vast  importance  that  this  be  done  if  possible 
without  the  introduction  of  the  finger  of  the  accoucheur  within 
the  vagina,  and  any  instrument  by  which  we  can  avoid  that  most 
disagreeable  expedient  is  most  valuable.  For  this  purijose  I 
would  call  the  attention  of  the  Society  to  a  glass  tube  about  the 
size  of  the  forefinger,  which  has  been  devised  by  Dr.  Chamber- 
lain, of  New  York  ;  and  with  regard  to  its  employment  I  would 
like  to  hear  from  the  gentlemen  in  that  vicinity  who  have  used  it 
in  their  practice. 

This  instrument  is  of  glass,  and,  being  curved  to  correspond 
with  the  curves  of  the  pelvis,  it  can  be  introduced  from  without, 
thus  avoiding  the  necessity  of  introducing  the  finger  as  a  guide. 
The  difficulty  in  connection  with  its  use,  which  suggested  itself 
to  me  at  first,  was  the  danger  of  throwing  air  into  the  cavity  of 
the  uterus.  This  can  be  obviated  by  commencing  the  injection 
of  water  as  soon  as  the  point  of  the  instrument  is  introduced  into 
the  vagina.  Now,  with  regard  to  the  other  danger,  that  of  the 
fluid  not  passing  down  and  returning  by  the  side  of  the  tube,  we 
know  that  the  cervix  is  not  contracted  to  any  considerable  degree 
during  the  first  few  days  after  labor,  and  I  have  therefore  not 
experienced  any  difficulty  in  this  particular.  Such  danger  can  be 
obviated  by  providing  means  by  which  a  return  tube  can  be  at- 
tached to  it.  The  instrument  can  be  used  as  now  found  at  the 
instrument  makers. 

Dr.  Erich,  of  Baltimore.  —  I  wish  especially  to  speak  with 
regard  to  the  prophylaxis  of  septicemia. 
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The  exciting  cause  of  this  disease  is  very  frequently  a  retained 
portion  of  the  placenta.  With  reference  to  the  portion  of  pla- 
centa remaining  in  the  uterus  I  have  adopted  a  plan  for  its  re- 
moval which  I  think  is  better  than  removing  it  wholly  by  means 
of  the  forceps.  Before  using  the  forceps  I  make  continuous 
pressure  with  the  finger  until  the  retained  portion  is  entirely  sep- 
arated from  the  wall  of  the  uterus  ;  it  is  sometimes  necessary  to 
make  quite  firm  pressure,  and  to  aid  it  by  making  pressure  over 
the  abdominal  walls;  but  I  have  generally  succeeded  without 
doing  that.  After  I  have  the  placenta  entirely  loosened  in  the 
uterus  I  seize  it  with  the  forceps  and  extract  it  without  difficulty. 
It  is  much  easier  to  detach  it  with  the  fingers  before  breaking  it 
up,  than  when  the  greater  portion  has  been  torn  off.  With  re- 
gard to  retained  lochia,  it  usually  depends  upon  a  flaccid  condi- 
tion of  the  uterus. 

In  most  of  these  cases  we  have  a  large  amount  of  lochial  dis- 
charge, which  becomes  fetid  in  consequence  of  being  retained  in 
the  uterus  and  vagina. 

I  have  listened  patiently,  thinking  that  some  one  would  men- 
tion ergot  in  this  connection.  Ergot,  injected  hypodermically, 
will  produce  contraction  of  the  muscular  fibre  of  the  uterus,  and 
in  these  cases  bring  about  very  satisfactory  results.  In  connec- 
tion with  that  I  use  antiseptic  injections  into  the  uterine  cavity 
to  wash  it  out,  and  then  I  depend  upon  a  continuous  antiseptic 
treatment ;  for,  if  we  inject  into  the  vagina  and  uterus,  the  injec- 
tions soon  pass  off,  and  there  is  a  re-accumulation  of  the  dis- 
charge, which  soon  becomes  fetid.  In  order  to  overcome  that 
difficulty  I  have  used  boracic  acid  suppositories,  made  by  com- 
pounding equal  parts  of  boracic  acid  and  cocoa-butter.  One  of 
these  suppositories  I  slip  into  the  vagina,  which  acts  for  several 
hours  (from  four  to  six)  as  the  crystals  of  the  acid  can  then  be 
felt  with  the  finger.  It  is  a  perfectly  harmless  application,  pro- 
duces no  irritation,  and  is  thoroughly  antiseptic. 

The  President,  Dr.  Thomas,  of  New  York.  —  I  am  sorry 
that  I  am  forced  to  take  ground  decidedly  opposed  to  that  as- 
sumed by  those  who  have  entered  into  this  discussion.  Dr. 
Trask  alone  has  expressed  views  here  with  which  I  can  coincide. 

We  find  septicemia  developing  under  two  different  forms : 
first,  that  resulting  from  the  direct  absorption  of  a  large  amount 
of  putrid  material ;  and,  secondly,  by  that  occurring  indirectly  as  a 
consequence  of  lymphangitis,  which  has  been  created  by  contam- 
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ination  with  a  minute  portion  of  morbid  material.  An  example 
of  the  first  variety  is  seen  in  puerperal  septicemia  following  re- 
tention of  secundines ;  one  of  the  second  in  the  dissecting 
wound,  so  often  seen  among  medical  students.  Both  of  these 
develop  post-partum ;  the  first  early,  the  second  late  in  the  pe- 
riod of  convalescence.  In  the  first,  intra-uterine  injections  do  a 
great  deal  of  good ;  in  the  second  very  little.  That  the  first 
variety  induces  the  second  there  can  be  little  doubt,  —  hence  the 
early  resort  to  the  method  of  treatment  is  important  if  it  be  used 
at  all. 

My  creed  in  regard  to  puerperal  fever  is  a  short  and  very  con- 
cise one.  I  regard  it  when  not  a  peritonitis  as  being  the  result 
of  septicemia,  the  consequence  of  direct  absorption  of  putrid 
material  from  some  part  of  the  abraded  genital  tract,  or  of  a 
toxemia  resulting  from  lymphangitis,  which  has  the  same  origin. 
The  most  rational  method  for  meeting  the  first  element  in  the 
morbid  chain  seems  to  me  the  immediate  ai^plication  of  deter- 
gent and  antiseptic  fluids  to  the  abraded  surface,  and,  having 
long  entertained  this  view,  my  experience  with  antiseptic  uterine 
injections  is  large.  I  look  upon  this  plan  of  treatment,  when 
employed  early,  cautiously,  and  thoroughly,  as  our  sheet  anchor 
in  the  management  of  these  disastrous  cases.  If  it  be  used  late, 
after  the  blood  has  become  thoroughly  poisoned  and  the  lymph 
tracts  decidedly  inflamed,  it  is  far  less  effective. 

I  could  relate  many  cases,  if  time  allowed,  in  which  I  have  seen 
a  temperature  reduced,  by  its  instrumentality  alone,  in  a  very 
short  time  from  107°  Fahr.  to  101°  or  102°  Fahr.,  and  in  which  a 
patient  who  seemed  doomed  has  been  apparently  saved.  I 
could  likewise  relate  many  cases  in  which  the  method  has  ap- 
peared to  have  failed  utterly ;  but  these  cases  have  generally  be- 
longed to  the  category  in  which  it  has  been  resorted  to  after  the 
morbid  process  has  continued  for  two  or  three  days. 

The  plan  has  been  objected  to  here  on  account  of  its  dangers ; 
—  the  existence  of  these  I  fully  admit.  But  where  in  the  whole 
field  of  medicine  do  we  have  any  agent  which  proves  a  powerful 
factor  for  good  which  may  not  do  so  for  evil  ?  As  elsewhere,  the 
dangers  which  attend  upon  such  agencies  may  be  avoided  by 
skill  and  caution  ;  so  may  they  be  here.  The  employment  of  a 
small  tube  which  may  be  inserted  directly  into  an  open  uterine 
sinus,  the  development  of  undue  force  in  expelling  the  antiseptic 
fluid  into  the  uterus  and  the  admission  of  air  into  any  part  of  the 
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genital  tract  may  be  productive  of  the  most  disastrous  conse- 
quences. But  who  will  deny  that,  by  a  proper  degree  of  care  and 
forethought,  all  these  sources  of  danger  may  be  removed  ?  I 
employ  Chamberlain's  large  glass  tube,  the  fountain  syringe,  and 
my  own  hands  in  the  administration  of  every  injection.  I  use  a 
new  tube  in  every  case,  carefully  exclude  air,  allow  the  fluid  to 
flow  by  gravitation,  and  never  entrust  the  delicate  duty  to  a 
nurse  ;,  and  so  long  as  I  have  followed  this  course  I  have  seen 
no  accident  result  from  the  use  of  antiseptic  injections  into  the 
puerperal  uterus. 

By  the  old  methods  I  have  seen  one  death  certainly  produced 
by  this  plan  of  treatment,  and  two  which  were  possibly  due  to  it. 

Were  I  called  upon  to  sum  up  in  as  few  words  as  possible  the 
method  which  I  regard  as  most  efficient  in  the  treatment  of  puer- 
peral septicemia,  I  should  do  so  in  the  following  manner :  First, 
The  thorough  employment  of  antiseptic  injections  carried  to  the 
fundus  uteri  by  a  large  tube,  the  escape  of  the  injected  fluid  be- 
ing carefully  provided  for.  Second,  The  depression  of  the  temper- 
ature to  100°  by  refrigeration  to  the  surface,  and  the  use  of  large 
doses  of  salycilic  acid  and  quinine.  Third,  The  abolition  of  pain, 
and  the  support  of  the  nervous  system  by  the  free  use  of  opium 
or  one  of  its  salts.  Fourth,  The  support  of  the  vital  powers  by 
the  administration  of  nutritious  fluid  diet  in  small  and  often  re- 
peated doses.  Fifth,  The  avoidance  of  nervous  exhaustion  by 
absolute  quietude  and  complete  freedom  from  all  mental  and 
bodily  efforts  and  disturbance. 

That  many  will  fall  before  this  dread  affection  even  when  this 
plan  of  treatment  is  adopted  none  but  the  wildest  theorist  will 
deny  ;  but  it  is  my  conviction  at  present  that  there  is  no  other 
plan  of  treatment  known  to  science  by  which  so  many  can  be 
saved. 

Let  me  go  a  little  more  into  detail  and  depict  the  course  which 
I  pursue  in  private  as  well  as  in  hospital  practice  in  a  case  of 
puerperal  septicemia.  As  soon  as  I  feel  confident  that  septic 
absorption  has  occurred,  and  that  the  train  of  symptoms  which 
we  call  puerperal  septicemia  is  certainly  about  to  establish  itself, 
I  have  the  patient  at  once  placed  upon  a  Kibber's  cot,  then  I 
thoroughly  wash  out  the  uterine  cavity  with  warm,  carbolized 
water,  and  by  cold  affusion  reduce  the  temperature  to  99°  or  100*' 
Fahr.,  and  keep  it  there.  The  patient  is  then  quieted  by  the 
moderate  use  of  opium,  put  upon  appropriate  diet  and  upon  saly- 
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cilic  acid  and  quinine.  She  is  left  entirely  in  charge  of  the  nurse 
and  kept  perfectly  quiet. 

Of  course  there  are  cases  in  which  certain  indications  call  for 
a  departure  from  this  plan.  I  have  merely  given  that  which  in 
ray  hands  more  commonly  than  any  other  meets  the  indications 
which  ordinarily  require  fulfillment. 

Dr.  Chadwick,  of  Boston. —  Dr.  Chamberlain's  tube  I  have 
seen  described,  and  I  regard  it  as  an  instrument  constructed 
upon  an  admirable  principle.  I  have  had  occasion  to  look  into 
the  subject  of  the  injection  of  air  into  the  uterine  sinuses  to 
qualify  myself  to  serve  as  expert  for  the  State  in  the  trial  of  a 
man  who  was  subsequently  convicted  of  causing  sudden  death 
during  criminal  abortion  at  about  the  seventh  month  of  preg- 
nancy. I  satisfied  myself  that  no  serious  symptoms  are  pro- 
duced unless  a  considerable  amount  of  air  is  injected.  I  satisfied 
myself,  also,  that  a  simple  male  catheter,  if  filled  with  the  fluid 
before  being  introduced,  would  not  admit  any  appreciable  amount 
of  air  into  the  uterine  cavity. 

The  two  forms  of  septicemia  of  which  the  president  has  spoken 
are,  by  his  own  admission,  but  different  stages  of  the  same  dis- 
ease. The  first  he  admits  may  generally  be  arrested  by  intra- 
uterine disinfectant  injections,  and  thus  the  second  stage  be 
averted.  His  lucid  exposition,  therefore,  instead  of  discrediting 
the  therapeutic  value  of  the  injections,  only  makes  more  evident 
the  vital  importance  of  employing  them  immediately  on  the  ap- 
pearance of  the  first  symptoms.  The  emergency  is  the  same  as 
with  any  other  form  of  poison,  such  as  arsenic,  typhoid  fever, 
etc. ;  the  essential  thing  is  to  prevent  the  continuous  introduction 
of  the  poison  into  the  patient's  system,  and  then  to  help  the  sys- 
tem to  withstand  and  to  eliminate  the  amount  of  the  poison  al- 
ready absorbed. 

I  invariably  use  food,  quinine,  stimulants,  yet  in  no  way  do 
they  affect  the  septicemia  except  to  strengthen  the  patient's  sys- 
tem to  resist  the  operation  of  the  poison  and,  perhaps,  to  modify 
its  effect  upon  the  system.  I  do  not  believe  that  they  are  in 
themselves  curative.  In  almost  every  case,  as  proven  by  my  re- 
ports, there  was  a  continuous  absorption  of  poisoned  matter; 
and  that  continuous  absorption  was  the  cause  of  the  continuous 
fever. 


A    CONTRIBUTION    TO    THE    PATHOLOGY    OF 
THE  CICATRICES  OF  PREGNANCY. 

BY   SAMUEL   C.    BUSEY,    M.  D., 

Washingioii,  D.  C. 

Whilst  pursuing  some  recent  studies  in  relation  to  the 
histology  and  diseases  of  the  lymphatic  apparatus  ^  my  at- 
tention was  arrested  by  the  recorded  observations  of  the  re- 
porters of  several  cases  of  this  class  of  diseases,  which  sug- 
gested to  me  that  the  prevalent  opinions  in  regard  to  the 
histo-pathology  of  the  cicatrices  of  gravidity  were  incorrect. 

These  cicatrices  are  usually  described  as  red  or  white 
shining  striae,  marking  the  skin  of  the  abdomen,  mammae, 
anterior  and  inner  surfaces  of  the  thigh,  and  sometimes  of 
the  buttocks  of  pregnant  and  multiparous  women,  and  are 
alleged  to  be  due  to  the  rupture  of  some  one  of  the  layers 
of  the  integument,  caused  by  distention  ;  the  red  striae  be- 
ing recent  solutions  of  continuity,  and  the  white  those 
which  have  undergone  the  process  of  reparation  by  cica- 
trization. 

Authors  are  not  quite  agreed  in  regard  to  the  locality  of 
the  rupture.  Caspar  and  Crede  hold  that  the  rete  mucosum 
is  involved ;  Hecker  and  Schultze  locate  it  in  some  layer  of 
the  cutis,  or  the  subcutaneous  connective  tissue,  whilst 
Scanzoni  and  Schroeder  hold  that  the  wound  in  some  cases 
is  in  the  rete  Malpighii,  in  others  more  deeply  seated.  J. 
Matthew^s  Duncan  ascribes  these  cicatrices  to  the  cracking 
of  the  corium,  whilst  the  epidermis  remains  intact.^ 

^  Congenital  Occlusion  and  Dilatatio7i  of  Lymph  CJiannels. 
2  Obst.  y.  Gr.  Brit.,  London,  vol.  iv.,  p.  644. 
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Crede,^  who  combined  the  results  of  his  clinical  observa- 
tions with  an  exhaustive  analysis  of  the  previous  literature 
of  the  subject,  has  summarized  his  conclusions  in  the  fol- 
lowing propositions :  — 

1.  "The  striae  of  the  abdominal  integument,  in  the  major- 
ity of  pregnant  women,  vary  greatly  in  extent.  They  rarely 
appear  in  the  first  half  of  pregnancy,  frequently  only  in  the 
last  half  or  in  the  last  month. 

2.  "  Soon  after  labor  they  assume  a  different  appearance, 
but  do  not  completely  disappear. 

3.  "  In  not  a  few  cases  they  are  not  formed  at  all  during 
pregnancy,  and  occasionally,  even  after  repeated  pregnan- 
cies, no  striag  are  found. 

4.  "  Sometimes  they  are  not  formed  until  the  second  or 
third  pregnancy,  and  at  others  new  striae  are  added  during 
each  pregnancy. 

5.  "  These  striae  also  originate  in  consequence  of  differ- 
ent diseases  in  which  a  rapid  and  considerable  expansion  of 
the  integument  takes  place,  and  occur  in  both  old  and 
young  people. 

6.  "  The  similar  strias  found  upon  the  mammae  and  upon 
the  anterior  surface  of  the  thighs,  and,  perhaps,  also  upon 
other  parts  of  the  body,  deserve  the  same  consideration  as 
those  upon  the  abdominal  walls." 

Schultze,^  whilst  admitting  that  the  strias  of  the  abdomen 
of  parous  women  may  be  produced  by  tension  of  the  ab- 
dominal walls,  insists  that  striae  entirely  similar  are  caused 
by  distention  of  the  abdomen  by  other  tumors,  and  also  in 
the  skin  of  other  parts  of  the  body  by  considerable  swelling 
of  the  formations  enclosed  by  it,  that  is,  in  great  edemata, 
in  rapid  development  of  the  panniculus,  in  great  increase 
of  the  volume  of  the  mammas,  and  upon  the  integument  of 
the  thighs  of  adult  males  by  the  growth  of  the  skeleton. 
He  invites  special  attention  to  the  fact  that  these  scar-like 
spots  are  developed  at  irregular  periods  of  the  child-bearing 

1  Monatschr.  f.  Gebiirtsk.  u.  Frauenkr.,  Berlin,  Bd.  xiv.,  p.  319, 
1859. 

2  Jenaische  ZiscJif.f.  Med.  u.  Naturw.,  Bd.  iv.,  1868. 
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life  of  women ;  in  some  they  are  very  spaj-se,  in  others  very 
numerous,  and  in  many  primiparous  cases  with  very  great 
distention  of  the  abdomen  none  are  to  be  found,  whilst  in 
other  instances  the  entire  abdomen,  and  sometimes  the 
back,  is  covered  without  the  conditions  leading  to  these  dif- 
ferences being  discoverable. 

In  support  of  the  proposition  that  the  striae,  especially 
upon  the  thigh,  must  in  a  number  of  cases  be  "  due  to 
causes  differing  from  those  leading  to  abdominal  striation 
during  pregnancy,"  he  examined  two  hundred  and  twenty- 
two  females  between  the  ages  of  fifteen  and  thirty- five,  "  all 
of  whom  possessed  a  tense,  smooth  abdominal  integument 
perfectly  free  from  striae,  and  who  had  never  been  preg- 
nant." Of  these,  thirty-six  per  cent,  presented  cicatrices 
upon  the  anterior  surfaces  of  their  thighs,  which  he  could 
not  connect  in  any  causal  relationship  with  age,  obesity, 
duration  of  menstruation,  or  any  other  condition  or  process 
peculiar  to  women.  He  also  found  striae,  similar  in  every 
respect,  upon  the  thighs  of  six  per  cent,  of  adult  males  in 
the  prime  of  life,  but  they  were  less  numerous  and  showed 
a  less-  constant  direction  ;  in  strikingly  tall  men  being  usu- 
ally transverse,  whilst  in  females,  almost  without  excep- 
tion, the  direction  was  longitudinal. 

As  a  rule,  in  those  cases  where  the  development  of  the 
striae  could  be  traced  to  distention  of  the  integument  from 
rapid  growth  of  the  formation  surrounded  by  it,  as  in  preg- 
nancy, this  "  direction  was  perpendicular  to  that  in  which 
the  distention  was  most  pronounced."  Applying  this  gen- 
eral law  to  the  explanation  of  the  differing  direction  of  the 
striae  found  upon  the  thighs  of  males  and  females,  Schultze 
concludes  that  the  remarkable  growth  in  width  in  this  re- 
gion, mainly  dependent  in  females  on  increase  of  the  pan- 
niculus,  bears  a  causal  relation  to  the  development  of  the 
longitudinal  striae,  and  that  the  transverse  striae,  which  are 
most  frequently  present  in  very  tall  males,  are  in  connec- 
tion with  the  growth  of  the  skeleton.  So  that  in  those 
adult  males,  by  far  the  most  numerous  class,  upon  whose 
thighs  striae  were  seen  in  both  directions,  the  origin  of  the 


144  '^^^   CICATRICES   OF  PREGNANCY. 

transverse  was  ascribed  to  the  growth  of  the  skeleton,  and 
of  the  longitudinal  to  the  development  of  the  panniculus. 

Hecker's  ^  examination  of  the  condition  of  the  abdominal 
integument  of  child-bearing  women  led  him  to  conclu- 
sions somewhat  different,  in  regard  to  the  development 
and  causes  of  the  striae.  He  corroborates  the  well  known 
fact  that  the  abdominal  walls  vary  in  different  women  dur- 
ing pregnancy  in  thickness,  resistance,  and  tension,  but 
denies  that  these  conditions  necessarily  decrease  in  propor- 
tion to  the  number  of  pregnancies,  and  claims  that  the 
separations  in  the  subcutaneous  tissue,  "  known  as  the 
striae  gravidarum,"  present  no  uniform  connection  with  ex- 
istmg  or  previous  distention,  or  amount  of  fat  supply,  but 
are  always  absent  when  the  elasticity  of  the  deeper  layers 
of  the  integument  is  sufficient  to  prevent  the  mechanical 
separation  of  the  fibres.  He  asserts,  furthermore,  that  in- 
dependent of  the  differing  condition  of  the  abdominal  walls, 
and  of  the  integument  in  general,  "  it  would  be  impossible 
to  explain  why  they  sometimes  appear  perfectly  intact  in 
great  distention,  while  in  moderate  dilatation  the  striae  are 
not  only  exceedingly  numerous  upon  the  abdominal  integu- 
ment, but  also  extend  to  the  integument  of  the  thigh,  the 
nates,  and  back  ;  exactly  as  the  same  difference,  not  depend- 
ing upon  degree  of  tension,  is  seen  with  reference  to  striae 
upon  the  mammae." 

Crede  found  no  trace  of  striae  in  ten  per  cent,  of  the 
pregnant  women  examined  by  him.  Hecker  in  four  hun- 
dred and  ninety-four  pregnant  females  failed  to  discover 
them  in  six  and  six  tenths  per  cent,  but  the  analysis  of 
these  cases  according  to  the  number  of  pregnancies  seems 
to  warrant  the  deduction  that  the  proportion  of  those  ex- 
hibiting no  trace  of  these  lacerations  diminishes  with  the 
frequency  of  pregnancy.  This  observation,  together  with 
the  denial,  previously  referred  to,  that  distention  of  the  ab- 
dominal walls  bears  any  constant  relation  to  the  develop- 
ment of  striae,  leads,  presumably,  to  the  conclusion  that  the 
recurring  and  changed  conditions  of  pressure,  such  as  may 
^  Kli?tik  d.  Gcburtskunde,  i,  1861,  p.  13,  ^/  seq. 
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occur  from  subsequent  pregnancies,  a  larger  fetus,  or  a 
greater  amount  of  liquor  amnii,  diminish  the  elasticity  of 
abdominal  parietes. 

The  investigations  of  Crede,  Schultze,  and  Hecker,  which 
I  have  attempted  to  epitomize,  are  limited  to  the  study  of 
the  history  and  clinical  phenomena  of  the  strise  of  gravid- 
ity and  their  concurrent  development  upon  other  parts  of 
the  body,  with  special  reference  to  their  value  as  a  sign  of 
a  first  or  recurring  pregnancy.  Incidentally  they  have  ex- 
amined them  in  connection  with  other  circumstances  and 
conditions  causing  distention  of  the  integument  of  the  ab- 
domen, and  of  other  parts  of  the  body  of  both  sexes,  but 
neither  has  attempted  to  investigate  the  anatomy  of  these 
cicatrices, 

Kiistner^  denies  that  the  ruptures  upon  which  they  are 
believed  to  depend,  occur  in  the  rete  Malpighii  and  points 
out  the  fact  that  the  passage  of  a  finger  transversely  across 
a  stria  discloses  a  furrow  or  solution  of  continuity  of  some 
layer  of  the  integument,  feeling  like  a  sulcus  covered  by  a 
more  or  less  thin  layer,  which,  upon  being  raised  by  the 
forceps  is  evidently  much  thicker  than  the  corneal  layer,  of 
which  it  would  only  consist  if  the  fissure  occurred  in  the 
rete  Malpighii. 

He  points  out,  furthermore,  that  a  microscopic  transverse 
section,  cut  in  such  a  manner  as  to  include  a  portion  of  the 
epidermis  covering  a  stria  and  a  portion  covering  intact 
tissue,  taken  from  a  living  primipara,  will  exhibit  (as  shown 
in  Fig.  I.),  the  Malpighian  layer  as  completely  preserved 
above  the  stria  as  above  the  intact  part  of  the  integument, 
but  the  direction  of  the  rete  and  corneal  layer  in  the  part 
corresponding  with  the  stria  is  straighter  than  in  the  other 
portion,  and  is  without  the  elevations  and  depressions  usu- 
ally marking  the  healthy  integumental  surface.  It  will  be 
observed  also  that  the  under  surface  of  the  rete  is  free  from 
the  irregularities  caused  by  the  papillary  layer,^  perhaps 

^  Arch.  f.  path.  Anat.,  etc.,  Berlin,  1876,  Bd.  Ixvii.,  p.  210. 

2  This  may  be  due  to  the  manner  of  securing  the  specimen  from  a 
.iving  subject,  but  the  intact  portion  (right)  exhibits,  in  a  modified  man- 
ner, these  irregularities. 

VOL.  IV.  10 
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because  of  the  partial  or  complete  obliteration  of  the  pa- 
pillae. 

In  this  manner  Kustner  claims  to  have  repeatedly  de- 
monstrated that  the  rete  mucosum  was  undisturbed,  but 
that  the  deeper  layers  of  the  cutis  and  the  subcutaneous 
tissue  are  separated  from  each  other. 

The  color  of  the  striae  is  variously  described  by  different 
observers.  Crede  says  the  color,  in  primigravidae,  is  "  usu- 
ally shining,  reddish  or  brownish,  but  is  essentially  modi- 
fied by  the  pigment  formations  of  the  body  of  the  woman, 


Fig.  I.  — Microscopic  Section  of  a  Stria  and  portion  of  adjoining  Intact  Epidermis  taken 
from  a  living  Primipara.  Left  portion  corresponding  with  the  Stria ;  right  with  the  Intact  Tis- 
sue. —  Kilsitter. 

thus,  in  the  blondes  and  red-haired  the  coloration  is  bright 
or  rose-red,  in  dark  or  brown-haired  they  are  brownish,  in 
others  they  are  pale  and  dirty  looking."  Montgomery  de- 
scribes them  as  sometimes  "  glistening  and  white,  at  others 
colored."  Krause  says  they  are  "  silvery,  becoming  paler 
and  narrower  after  confinement."  Cazeaux  describes  them 
as  "brown  or  bluish,  paling  after  delivery;"  Baudelocque 
"  as  white  and  light  spots  ;  "  and  Osiander  as  colored,  "  red- 
dish, brownish,  or  bluish,  leaving  after  delivery  the  integu- 
ment in  a  pale-brownish,  rugous  condition."  Kaposi  as- 
cribes the  red  color  of  striae  to  hemorrhage  and  the  varying 
shades  and  modifications  to  the  gradual  and  continuous 
absorption  of  the  effused  blood. 

Kustner  attributes  the  color  of  the  recent  striae  to  the 
transparency  of  the  epidermis,  caused  by  stretching,  and 
effacement  of  the  surface  furrows  which  permits  the  deeper 
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tissues  to  be  seen.  He  claims  to  have  shown  this  by  exper- 
imental demonstration  on  the  cadaver,  by  cutting  subcu- 
taneously  or  subepidermically  and  stretching  "  the  skin  at 
right  angles  with  the  incision,  when  the  section  will  exhibit 
a  color  like  strise."  The  glistening,  which  Kiistner  denies 
is  a  characteristic  of  older  striae,  is  ascribed  to  the  dimin- 
ished transparency  and  dryness  of  the  separated  portion, 
but  more  frequently  to  the  direction  at  which  it  is  viewed, 
appearing  colored  when  seen  in  a  perpendicular  line,  and 
whitish  and  glistening  when  seen  in  the  direction  of  the 
illuminating  rays. 

After  labor,  when  the  distention  of  the  abdomen  has 
suddenly  (Kiistner)  ceased,  the  tensely  stretched  jDortion  of 
the  epidermis  covering  the  strice,  like  the  intact  parts  of 
the  integument,  falls  into  folds,  and  the  skin  furrows  which 
had  been  obliterated  are  again  to  be  seen  corresponding 
with  the  direction  of  the  lines  on  the  intact  integument, 
but  the  folds  of  the  strise  during  the  earlier  days  of  puer- 
peral convalescence  are  coarser  and  assume  the  form  of 
vesicles.  This  vesicular  formation,  Kiistner  says,  "  is  the 
first  beginning  towards  transverse  striation,  by  which  from 
time  immemorial  old  and  new  stride  have  been  differenti- 
ated." 

"  It  may  be  easily  conceived,"  continues  Kiistner,  "that 
such  vesicles,  especially  during  disturbances  of  the  circula- 
tion, afford  a  very  opportune  locality  for  hydropic  transuda- 
tion." 

Hecker  concludes  his  discussion  of  the  appearances  of 
the  abdominal  integument  of  childbearing  women  with  the 
following  significant  statement :  — 

"  A  peculiar  alteration  of  the  striae,  which  I  have  not 
rarely  met  with,  consists  in  this,  that  they  do  not,  as  is 
usual,  lie  upon  or  beneath  the  level  of  the  integument,  but 
rise  beyond  and  appear  dropsical  and  swelled.  This  phe- 
nomenon is  only  seen  in  the  hypogastric  region  and  in  cases 
where,  through  some  condition,  especially  a  pendulous  ab- 
domen, an  unusual  pressure  is  exercised  upon  the  epigas- 
tric vein,  leading  to  dropsical  swelling  of  the  abdominal 
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integument  in  the  region  referred  to.  Such  serous  infiltra- 
tion as  a  rule  does  not  strike  us  at  once,  but  makes  itself 
known  when  upon  auscultation  the  impression  of  the  stetho- 
scope remains  for  some  time  as  if  in  a  doughy  mass  ;  if, 
then,  we  examine  the  spot  more  minvitely  we  find  in  the 
artificial  interspace  marked  by  the  striae  in  the  subcutane- 
ous connective  tissue  serous  effusion,  also,  which  has  forced 
out  the  super-imposed  epidermis  and  thus  causes  the  striae 
to  appear  prominent." 

These  observations  of  Kiistner  and  Hecker  suggest  the 
probable  formation  of  a  space  or  cavity  under  the  covering 
epidermis  in  which  serum  or,  perhaps,  lymph  collects,  not 
unlike  similar  white,  opaque,  glistening,  scar-like  spots 
which  have  been  observed  in  a  few  cases  of  disease  of  the 
lymphatic  apparatus.  These  analogous  appearances  oc- 
curred as  follows  :  — 

The  case  of  congenital  lymphangiectasis  ^  reported  by 
Thilesen  is  one  of  the  most  instructive.  A  boy,  aged  nine- 
teen, had  from  infancy  a  perfectly  smooth,  painless  tumor 
of  the  skin,  sharply  defined  above  by  Poupart's  ligament 
and  extending  downwards  towards  the  knee.  After  a  time, 
especially  upon  the  anterior  and  inner  aspect  of  the  thigh, 
towards  the  scrotum, — a  region  rich  in  lymphatic  net-works 
and  anastomoses, — the  skin  thinned  in  places,  presenting 
small,  shining,  slightly-elevated  spots,  looking  like  cicatrices. 
These  spots,  when  ruptured,  either  spontaneously  or  by 
violence,  discharged  a  yellowish-white,  opalescent,  coagula- 
ble  fluid,  which  sometimes  escaped  in  jets.  Subsequently 
the  enlargement  increased  and  extended  downwards,  in- 
volving the  leg  and  foot,  and  many  of  the  former  thinned, 
shining  spots  developed  into  transparent  vesicles,  distended 
with  fluid,  which  on  microscopic  examination  exhibited  the 
usual  characteristics  of  lymph.  Similar  thin-skinned  spots 
formed  upon  the  foot,  especially  upon  the  plantar  surface 
and  between  the  toes,  and  numerous  vesicular  projections 
formed  upon  other  parts  of  the  limb,  especially  upon  the 

^  Case  LI  I.,  Busey,  Congenital  Occlusion  and  Dilatation  of  Lymph 
Cha7inels,  pp.  64,  90. 
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inner  surface  of  the  thigh,  varying  in  size,  the  largest  not 
exceeding  one  and  a  half  lines  in  height,  and  looking  Hke 
shining  spots  in  the  hypertrophied  integument.  The  lym- 
phatic varices,  either  in  the  form  of  shining  spots  or  dis- 
tinct and  elevated  vesicles,  were  only  found  in  regions 
where  finely  meshed  lymphatic  net-works  are  distributed 
through  the  integument,  and  on  the  plantar  surface  and 
sides  of  the  toes  (Thilesen),  where  the  richest  lymph  net- 
works of  the  lower  extremity  are  found,  and  were  traced  in 
communication  with  lymphatic  vessels. 

In  the  case  of  Rosina  Geng,^  reported  by  Carl  W. 
Hecker,  the  congenital  tumor  extending  downwards  from 
the  neck  to,  and  involving,  the  buttocks,  which  contained 
numerous  caverns,  formed  by  the  greatly  expanded  connec- 
tive tissue  interstices,  filled  with  a  fluid  rich  in  albumen 
and  salts,  was  covered  with  skin  "  traversed  by  white  lines 
and  excavated  spots,  like  the  abdomen  of  women  who  have 
borne  children." 

Professor  Kussmaul  ^  reports  the  case  of  an  old  woman, 
who  "  suffered  from  cirrhosis  of  the  liver  and  ascites.  From 
the  middle  region  of  the  abdomen  a  multitude  of  cord-like 
vessels  of  the  thickness  of  quills,  which  looked  like  rows  of 
pearls,  were  much  twisted  and  prominent,  proceeded  down- 
ward toward  both  inguinal  regions  ;  in  their  course  they 
gradually  flowed  into  one  another,  and  ended  in  a  few  large 
vessels  of  the  thickness  of  the  little  finger,  which  disap- 
peared in  the  inguinal  region.  These  vessels  commenced 
on  the  middle  and  upper  part  of  the  abdomen  in  spots  of 
different  size,  which  were  transparent  and  not  prominent 
They  were  probably  vessels  flattened  by  great  tension,  and 
might  have  been  easily  confounded  with  the  cicatrices  of 
pregnancy." 

"  On  puncturing  these  vessels  a  yellow,  opaque,  neutral 
fluid  escaped,  which  contained  albumen  and  showed  an  acid 
reaction." 

Hanfield  Jones  ^  has  reported  three  cases  of  "  dilatation 

1  Case  LXXXII.    Busey,  loc.  cit.,  p.  121. 

2  Afed.  Times  and  Gaz.,  vol.  ii.,  p.  119,  1861. 
•  Lancet,  London,  vol.  ii.,  p.  159,  1875. 
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of  the  lymphatic  radicles,"  which  presented  a  plexiform  ar- 
rangement of  freely  intercommunicating  "vasoid  spaces,"  ly- 
ing immediately  beneath  the  epidermis,  seeming  to  groove 
the  coriiim,  and  disappearing  at  the  localities  where  the 
superficial  vessels  passed  into  the  tissues  to  unite  witTi  the 
deeper  lymphatic  vessels.  The  intercommunication  of  these 
sub-epidermal  vasoid  spaces  and  the  direction  of  the  cur- 
rent of  lymph  was  demonstrated  by  the  rapidity  and  contin- 
uousness  of  the  discharge  from  a  needle  puncture.  No  ves- 
icle formations  were  present.  The  excessive  transudation 
of  fluid  found  efflux  through  the  dilated  spaces,  communi- 
cating one  with  another  along  a  continuous  course,  and 
finally  emptying  into  the  deeper  system  of  vessels. 

I  might  introduce  other  illustrations,  but  as  the  object  is 
simply  to  connect  the  development  of  similar  white,  scar- 
like spots  and  streaks  with  recognized  disturbances  of  the 
lymphatic  apparatus,  I  will  conclude  these  citations  with  a 
case  which  came  under  my  own  observation.  It  was  an 
instance  of  congenital  enlargement  ^  of  the  left  lower  ex- 
tremity, upon  the  skin  of  which  was  a  group  of  vesicles  and 
a  number  of  cicatricial-looking  spots,  as  shown  in  Fig.  2. 


Fig.  2 


After  the  death  of  the  child  quicksilver  was  injected  into 
the  lymph  vessels  of  the  limb,  filling  the  vesicles  and  de- 
veloping the  scar-like  spots  into  pouches   elevated  above 
1  Congenital  Occlusion  and  Dilatation  of  Lymph  Channels,  p.  8. 
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the  level  of  the  surrounding  surface.  There  was  no  differ- 
ence in  the  appearance  of  the  integument  covering  the  in- 
jected vesicles  and  cicatricial-looking  spots.  From  one  of 
the  pouch-like  elevations  the  skin  was  snipped  off,  and 
through  the  base  of  the  previous  vesicle  or  space  were  seen 
two  very  minute  openings  through  which  the  liquid  con- 
tents of  the  vesicle  and  mercury  had  entered  the  cavity 
underlying  the  skin.  A  vertical  microscopic  section  of  the 
covering  integument   (as  shown  in    Fig.  3)  exhibited  the 


Fig.  3.  —  Section  of  Integument  covering  one  of  the  Vesicles  on  the  Leg  of  the  Child  as  seen 
in  Fig.  2.     From  a  Drawing  by  Dr.  McConnell. 

skin  entire  in  all  its  constituent  layers,  but  thinned  and 
partially  atrophied.  The  vesicles  were  simply  pouches  of 
skin  containing  lymph,  their  upper  walls  consisting  of  noth- 
ing- but  the  components  of  the  skin,  with  here  and  there 
newly  formed  connective  tissue  encroaching  upon  the  cav- 
ity. The  enlargement  of  the  limb  was  due  to  an  extraor- 
dinary development  of  the  panniculus  adiposus,  which  as- 
sumed a  lobulated  arrangement.  The  integument  covering 
the  lobes  as  of  the  entire  limb,  excepting  the  portions  in- 
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volved  in  the  vesicular  and  scar-like  formations,  appeared 
normal,  but  could  not  be  pinched  up,  was  less  movable  than 
the  skin  on  healthy  parts,  did  not  pit  on  pressure,  but  was 
not  dense,  smooth,  shining,  and  parchment-like  as  usual  in 
scleromatous  conditions. 

In  this,  as  in  cases  of  Thilesen,  Hecker,  and  Hanfield 
Jones,  there  was  no  doubt  in  regard  to  the  disturbance  of 
the  lymph  circulation,  or  of  the  character  of  the  liquid  con- 
tents of  the  cystic  formations.  In  this  instance  the  skin 
forming  the  pouch-like  elevations  was  detached  from  the 
subcutaneous  tissue,  and  the  cavity  or  space  containing  the 
fluid  was  beneath  the  corium.  This,  however,  is  not  a 
constant  mode  of  formation  of  lymphatic  vesicular  develop- 
ments. In  a  case  of  lymphorrhea  and  lymphorrhagic  pach- 
ydermia,^ observed  by  Odenius,  the  multitude  of  minute 
roundish  or  irregularly  formed  vesicles,  which  thickly 
studded  the  inner  surface  of  the  thigh,  were  either  excava- 
tions in  the  more  or  less  thick  Malpighian  layer  extending 
downwards  in  a  funnel-shaped  form,  with  apex  lowermost, 
into  the  papillae,  or  were  more  or  less  capacious  vertical 
caverns,  located  in  the  epidermis  extending  to  and  touching 
the  papillae.  In  either  case  the  vesicle-formations  ^  origi- 
nated in  the  dilatation  of  preformed  lymph  vessels  or  spon- 
taneously-formed lacunae  of  the  papillae  into  which  the  fluid 
escaped  from  the  superficial  lymph  net-work  of  the  cutis. 

The  lymphatics  of  the  skin  (Biesiadecki)  ^  consist  of  ves- 
sels and  spaces,  the  latter  being  the  tissue  interstices  which 
in  edematous  conditions  are  "  for  the  most  part  the  seat  of 
the  effusion."  The  vessels  proper  are  arranged  into  two  freely 
anastamosing  net-works,  the  outer  lies  beneath  the  external 
and  the  inner  below  the  deeper  blood  vascular  plexus.  The 
connection  of  the  serous  interstices  or  lymph  spaces  of  the 
corium  with  the  vessels  proper  has  not  been  demonstrated. 
Neumann  claims  that  the  lymph  capillary  system  of  the 
skin  are  closed  canals  without  stomata,  unconnected  with 

1  Detitsche  KUnik,  1874,  p.  385. 

2  Odenius. 

^  Strieker's  Manual,  p.  542. 
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the  spaces,  whilst  Reckhnghausen  traces  the  origin  of  the 
capillaries  to  the  open  interstices.  Biesiadecki  denies  that 
the  papillae  in  a  normal  condition  are  supplied  with  lymph 
vessels.  Teichmann,  however,  holds  the  opposite  view, 
but  admits  that  the  central  lymph  vessels  of  the  papillae  in 
the  normal  skin  never  extend  entirely  to  the  apex,  some- 
times only  forming  small,  pouch-like  projections  into  their 
bases,  and  in  others  extending  farther  up  ;  but  that  every 
papilla  is  not  supplied  with  a  central  lymph  vessel.  When 
found  they  are  derived  from  the  sub-papillary  net-work. 
In  the  skin  of  an  elephantiatic  leg  Teichmann  found,  with 
few  exceptions,  the  papillae  provided  with  lymph  vessels, 
usually  at  their  bases,  dividing  into  branches,  which  emptied 
into  the  superficial  net-work,  as  shown  in  Fig.  4. 


Fig.  4.  —  Perpendicular  Section  through  Integument  of  Sole  of  Foot  affected  with  Elephan- 
tiasis ;  aa,  the  Cul  de  Sac  Starting-points  of  Lymph  Vessels  in  enlarged  Papillas  ;  b,  Vessels  of 
External  Layer ;   c,  Vessels  of  Internal  Layer.     From  Teichmann.^ 

These  observations  of  Teichmann  and  Odenius,  so  con- 
tradictory to  the  generally  accepted  opinion  that  the  pa- 
pillae are  wanting  in  lymph  vessels,  suggest  .the  inquiry 
whether  the  central  lymph  vessel  of  a  papilla,  when  found, 
is  a  newly  formed  or  a  pre-formed  vessel.  Odenius  found, 
for  the  most  part,  that  the  papillae  which  did  not  participate 
in  vesicle  formations  were  "  small  and  without  any  sign  of 
a  cavity,"  but  in  isolated  cases  he  recognized  tracks  or 
^  Das  Saugadersysiem,  p.  62,  Leipzig,  1861. 
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sinuses  extending  from  the  superficial  net-work  more  or 
less  into  the  bases  of  the  papillae,  which  were  excavations 
in  the  tissue  of  the  corium. 

In  view  of  these  histological  and  pathological  demonstra- 
tions of  the  lymph  channel  system  of  the  skin,  and  of  the 
modes  of  formation  of  lymphatic  vesicles  on  the  integumental 
surface,  the  presumption  is  strongly  justified  that  the  state- 
ment of  Schultze,  that  striae  are  occasionally  developed  into 
vesicles  in  edematous  conditions  of  the  abdominal  integu- 
ment ;  the  serous  infiltration  of  striae  not  infrequently  ob- 
served by  Hecker,  and  the  vesiculation  which  Kustner  as- 
serts is  the  ordinary  condition  of  the  striae  during  the  earlier 
days  of  puerperal  convalescence,  are  due  to  disturbances  of 
the  circulation  in  this  system  of  vascular  channels  and  tis- 
sue interstices.  They  agree  in  locating  the  lesions,  marked 
on  the  surface  by  striae  or  scar-like  spots,  in  the  deeper  lay- 
ers of  the  cutis,  or  in  the  sub-integumental  connective  tis- 
sue ;  the  latter  claiming  to  have  lifted  with  the  forceps  the 
separated  white  and  glistening  patch  or  streak  from  the  un- 
derlying structure.  In  one  instance  the  dilated  serous  inter- 
stices of  the  corium  would  contain  the  effused  fluid  ;  in  the 
latter  the  vesicle  would  underlie  the  derma.  The  essential 
fact  made  evident  by  these  corroborating  observations  is, 
that  scar-like  striae  or  spots,  believed  to  be  developed  in 
connection  with  pregnancy,  may  mark  the  localities  of  fluid 
accumulations  in  the  expanded  lymph  spaces  of  the  cutis, 
and  of  cavities  filled  or  collapsed  beneath  the  corium. 

Kustner's  investigations  refer  only  to  th6  condition  of 
the  epidermic  layers,  and  his  conclusion  that  the  injury 
consists  in  a  separation  of  the  cutis  vera  from  the  sub- 
cutaneous connective  tissue  is  simply  a  hypothesis.  To 
more  definitely  determine  the  nature  of  the  injury,  if  any, 
of  the  skin,  I  have  had  prepared  microscopic  sections  of  the 
integument  covering  a  stria,  and  of  the  normal  integument, 
from  the  abdomen  of  a  woman  who  had  borne  children.^ 

^  Only  one  who  has  made  a  similar  attempt  can  appreciate  the  diffi- 
culties which  attend  such  an  investigation.  The  opportunities  of  se- 
curing sections  are  so  rare,  that  I  mitjht  with  Kiistner  lament  the  salu- 
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Figure  5  represents  a  perpendicular  section  of  the  normal 
integument  of  the  abdomen  in  which  all  of  the  constituents 
present  the  characters  usual  to  the  skin  of  that  region. 


Fig.  5.  —  Normal  Integument  of  the  Abdomen  of  a  Child-bearing  Woman 

The   papillae   are   rather  large,  irregularly  situated,  and 
comparatively  few  in  number. 

tary  effects  of  the  antiseptic  metliods  of  treatment  now  employed  in 
the  lying-in-hospitals,  which  present  so  few  cadavers  of  lying-in-women. 
The  cuts  (Figs.  5  and  6)  are  from  drawings,  by  Dr.  McConnell,  of  sec- 
tions prepared  for  me  by  Prof.  James  Tyson,  of  Philadelphia,  whose 
courtesy  and  politeness  I  desire  to  acknowledge  in  the  fullest  manner. 
I  submit  these  investigations  to  the  profession,  though  incomplete, 
hoping  some  other  who  may  have  superior  advantages  will  extend 
them,  at  least,  so  far  as  to  compare  sections  of  old  and  new  striae  found 
on  the  abdomen  of  child-bearing  women ,  with  sections  of  similar  scar- 
like appearances  occurring  on  other  parts  of  the  body  of  child-bearing 
women,  and  of  other  persons,  male  and  female,  who  may  exhibit  the 
diseased  conditions  with  which  striae  are  usually  observed. 
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The  connective  tissue  bands  of  the  corium  have  an  un- 
constrained, easy  interlacement,  in  which  they  differ  from 
the  appearance  in  Fig.  6,  as  shown  below. 


Fig.  6.  —  Section  of  a  Linea  Albicans  from  the  Abdominal  Integument  of  a  Woman 

Figure  6  is  an  oblique  section  of  a  stria  ;  in  general  char- 
acters the  elements  resemble  those  shown  in  Fig.  5,  with 
the  exception  of  the  papillae,  which  are  not  quite  so  promi- 
nent, but  relatively  more  numerous. 

The  most  marked  difference  between  the  two  specimens 
is  in  the  appearance  of  the  bands  of  the  corium.  In  Fig.  5 
they  interlace  in  all  directions  with  large  irregular  inter- 
spaces, while  in  Fig.  6  they  seem,  especially  in  the  mid- 
dle portion,  to  run  horizontally  parallel,  giving  them  a 
drawn,  laminated  appearance,  with  straight  compressed  in- 
terspaces.    The  sweat  glands  are  also  drawn,  so  that  their 


SAMUEL    C.   BUSEY.  1 57 

ducts  in  some  instances  run  quite  parallel  with  the  papillary- 
layer. 

The  whole  appears  to  have  been  so  compressed  and 
drawn  as  to  materially  reduce  the  thickness  of  -the  skin, 
but  in  other  respects  the  constituents  have  been  left  in- 
tact.i 

The  important  inquiry  now  presents  itself :  "  What  do 
these  clinical  observations  and  microscopic  demonstrations 
prove  ?  " 

It  must  be  evident  that  these  striae  and  white  scar-like 
spots  are  not,  in  the  pathological  acceptation  of  the  word, 
cicatrices.  The  presence  of  the  skin  furrows,  and  respect- 
ive layers  of  the  integument,  though  in  a  condition  of  par- 
tial atrophy,  together  with  the  usual  integumental  append- 
ages, excludes  such  an  interpretation  of  the  appearances. 

Do  the  striae  represent  any  process  or  stage  of  vesicula- 
tion  .■"  In  the  simplest  form  of  vesicles,  as  seen  in  sudamina, 
the  fluid  (Tilbury  Fox)  is  seated  between  the  strata  of  the 
horny  layer  of  the  cuticle- ;  in  another  form,  as  in  pemphi- 
gus, it  is  located  between  the  horny  and  Malpighian  layer  ; 
in  the  more  complex  forms,  characterized  by  inflammatory 
processes,  the  loculi  are  formed  of  the  dilated  cells  of  the 
rete-mucosum.  All  these  forms  are  excluded  by  the  ab- 
sence of  any  appearance  in  either  the  horny  or  mucous 
layer,  as  represented  in  Figs,  i  and  6,  which  bears  any  an- 
alogy to  such  vesicular  formations.  Lymphatic  vesicles 
exhibit  very  different  methods  of  development.  Most  fre- 
quently they  are  formed  by  vacuolation  of  the  papillae  as 
shown  in  Fig.  4 ;  less  often  by  excavation  in  the  muco- 
sum  and  obliteration  of  the  papillae,  as  in  the  case  of 
Odenius.  This  latter  mode  was,  perhaps,  a  modified  form 
of  vacuolation,  as  through  the  funnel-shaped  bases  of  the 
vesicle,  which  occupied  the  localities  of  the  papillae,  mi- 
nute openings  could  be  seen  (Odenius)  communicating  with 
the  superficial  lymph  plexus.  Not  infrequently  they  are 
simply  the  dilated  interstices  of  the  corium,  or  expanded 

^  These  anatomical  descriptions  were  prepared  for  me  by  Dr.  Mc- 
Connell,  from  the  sections  prepared  by  Dr.  Tyson. 
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chambers  of  the  subcutaneous  cellular  tissue.  In  a  fifth 
form  the  cavity  or  space  underlies  the  papillary  layer. ■• 

These  lymph  varices  differ  in  mode  of  development  from 
the  ordinary  cutaneous  and  exanthematous  vesicles,  but 
only  in  the  forms  consisting  in  expansion  of  the  interspaces 
of  the  corium  or  of  the  chambers  of  the  subcutaneous  con- 
nective tissue,  do  they  exhibit  any  appearance  analogous  to 
the  striae  of  pregnancy.  The  swelling,  elevation,  and  hy- 
dropic condition  of  the  stride  of  gravidity  in  edemata,  ascites, 
diseases  of  the  liver  and  spleen,  and  in  cases  of  circulatory 
disturbances,  either  of  a  general  or  local  character,  point 
to  effusion  into  the  serous  spaces  as  a  consecutive  phenom- 
enon, due  to  extraneous  causes  and  conditions,  independent 
of  the  structural  changes  occurring  in  the  strias,  except  so 
far  as  these  changes  may  favor  the  accumulation  of  fluid  in 
loculi  in  circumscribed  portions  of  the  integument.  It 
seems,  then,  that  the  strias  of  pregnancy,  in  themselves,  are 
not  any  form  or  stage  of  vesicle  formations. 

It  is  nevertheless  true  that  variously-shaped,  silvery- 
white,  glistening  marks  found  upon  the  integument  of  the 
abdomen  and  other  parts  of  the  body  of  both  sexes,  and  in 
connection  with  a  variety  of  morbid  conditions,  present  the 
objective  appearances  of  the  striae  of  pregnancy,  but  differ 
from  the  latter  in  the  histo-pathological  alterations  of  the 
integumental  tissues. 

What  then  are  these  structural  alterations  }  Kaposi  ^ 
describes  several  varieties  of  atrophic  striae  and  scar-like 
spots;  the  idiopathic  form  consists  of  white  streaks  or  round 
and  oval  spots,  depressed  below  the  surface  of  the  sound 
skin,  glistening  and  smooth,  varying  in  size  from  that  of  a 
lentil  to  that  of  a  half  crown,  occasionally  found  on  the  skin 
of  women  who  have  passed  the  age  of  puberty,  but  never 
been  pregnant.  In  this  form  the  epidermic  layers  are  most 
atrophic,  and  the  papillae  have  disappeared.  The  sympto- 
matic variety  consists  of  similar  stripes,  streaks,  and  spots, 

^  Rindfleisch,  Text  Book  of  Pathological  Histology,  Amer.  ed., 
pp.  312,  313. 

2  Hebra,  Diseases  of  the  Skin,  vol.  iii.,  pp.  261,  264. 
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ascribed  by  Kaposi  to  "straining,  stretching,  and  partial 
rupture  of  the  deeper  layers  of  the  corium  "  and  subcuta- 
neous tissue,  caused  by  distention  from  pregnancy,  ovarian 
cysts,  ascites,  and  neoplastic  growth  in  the  abdominal  cav- 
ity, and  on  other  parts  by  tumors  of  various  kinds.  In  this 
form  the  atrophy  is  mainly  confined  to  the  deeper  layers 
of  the  corium.  A  third  variety  is  due  to  degenerative 
processes  involving  the  cell  elements,  but  does  not  relate 
to  this  discussion. 

Kaposi  bases  his  distinction  between  the  two  forms  upon 
the  atrophy  of  the  epidermic  and  absence  of  the  papillary 
layers  in  the  idiopathic,  and  atrophy  of  the  deeper  layers 
of  the  corium  in  the  symptomatic,  form.  In  both  varieties 
the  fatty  layers  are  similarly  atrophic.  In  the  absence  of 
opportunity  to  compare  the  appearances  exhibited  in  Figs. 
I  and  6  with  sections  of  striae  of  the  idiopathic  variety  the 
anatomical  differences  described  by  Kaposi  cannot  be  dis- 
puted, but  the  limitation  of  the  atrophy  to  the  reticular 
layer  of  the  corium,  in  the  striae  of  pregnancy,  falls  far 
short  of  the  fact.  I  find  all  the  constituent  layers  in  a  con- 
dition of  partial  atrophy,  sufficiently  advanced  to  account 
for  the  depression  of  the  surface  below  the  level  of  the 
normal  integument.  In  addition  there  is  condensation  of 
the  connective  tissue  net-work,  with  compression  and  partial 
obliteration  of  the  serous  or  lymph  spaces.  It  must  follow, 
then,  that  the  striae  of  pregnancy  do  not  represent  rupture 
of  the  Malpighian  layer,  nor  any  laceration  or  separation  of 
the  connective  tissue  fibres  or  layers  of  the  cutis  vera. 

Kaposi,  however,  draws  a  sharper  line  of  distinction  in 
the  clinical  aspects  of  the  two  forms  ;  in  associating  the 
symptomatic  form  always  with  distention  of  the  integu- 
ment, and  ascribing  the  idiopathic  to  some  undetermined 
cause,  present  only  in  women  who  have  passed  the  age  of 
puberty,  but  never  been  pregnant,  and  in  men.  He  would 
thus  formulate  the  statistical  researches  of  Schultze,  and 
classify  under  the  idiopathic  form  the  striae  found  upon 
the  thighs  in  36  per  cent,  of  women  between  the  ages  of 
'ifteen  and  thirty-five,  who  had  never  been  pregnant,  and 
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in  6  per  cent,  of  adult  men.  But  this  classification  mr.st 
fall  in  view  of  the  failure  of  Crede  to  discover  striae  on  the 
abdomen  of  lo  per  cent.  {7^  per  cent,  multiparae  and  2\ 
per  cent,  primiparje)  of  child-bearing  women,  and  of  riecker 
in  5  per  cent,  of  multiparae  and  11  per  cent,  of  primi-arse, 
where  the  conditions  precedent  to  distention  were  present. 

In  this  connection  the  following  facts  must  be  consid- 
ered: the  "perfectly  intact  condition  (Schultze  and  Hecker) 
of  the  abdominal  integument  in  some  cases  of  great  disten- 
tion, while  in  occasional  instances  of  moderate  dilatation  the 
striae  are  not  only  exceedingly  numerous  on  the  abdominal 
integument,  but  also  extend  to  the  integument  of  the  thigh, 
the  nates,  and  back ; "  their  sparseness  in  some  pregnant 
females  (Schultze)  and  profuseness  in  others  without  the 
conditions  leading  to  these  differences  being  discoverable 
in  several  cases  ;  their  absence  in  some  pregnant  women 
from  the  abdomen,  but  appearance  upon  the  thighs  and 
other  parts  of  the  body  ;  the  want  of  any  connection  be- 
tween the  development  of  (Hecker)  striae  and  the  quality 
of  the  abdominal  parietes,  as  illustrated  in  their  absence  in 
very  many  cases  of  (Denman)  extraordinary  obesity  in  vir- 
gins, and  their  presence  in  virgins  with  (Osiander)  flaccid 
and  rugous  abdomens  and  pendulous  mammae  ;  their  non- 
appearance in  subsequent  pregnancies  in  a  large  proportion 
of  those  who  have  normally  (Crede  and  Montgomery)  com- 
pleted their  first  pregnancy  without  the  formation  of  striae; 
and  their  absence  in  some  women  whose  skin  is  as  smooth 
and  tense  after  birth  as  it  was  during  their  virginity.  If, 
then,  the  striae  of  gravidity  are  to  be  classed  in  the  symp- 
tomatic form  distention  cannot  be  the  only  factor  of  causa- 
tion, perhaps  not  at  all,  independent  of  the  presence  of  some 
condition  of  the  integument,  as  yet  unknown,  which  favors 
the  development  of  these  localized  atrophies  ;  or,  what 
seems  more  probable,  the  special  condition  or  peculiarity 
of  organization  attaches  to  the  exceptional  class  of  preg- 
nant women,  and  expresses  itself  in  resistance  to  the  causa- 
tive agencies  and  influences  which  dominate  the  organism 
durins:  utero-gestation. 
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yoTE.  Since  this  essay  was  read  before  the  Society  the 
journal  ^  which  contains  the  paper  by  Professor  Langer,  en- 
titled "  Cicatrices  of  Gravidity,"  has  reached  me. 

Professor  Langer  says,  "the  fibre  bundles  of  the  connec- 
tive tissue  of  the  cutis  are  arranged  in  such  a  manner  that 
they  cross  one  another,  forming  rhomboid  meshes,  the 
longitudinal  axis  of  which  is  placed  upon  the  trunk,  corre- 
sponding somewhat  to  the  direction  of  the  ribs,  from  the 
spinal  column  forwards  and  backwards.  The  cutis  tissue, 
therefore,  may  be  the  more  easily  expanded  in  a  direction 
perpendicular  to  the  long  axis  of  these  rhombs,  than  in  the 
contrary  direction. 

"  In  a  slight  dilatation  of  the  abdomen  the  distention 
will  occur  in  this  direction,  but  this  is  very  soon  obliter- 
ated ;  it  is  different,  however,  when  the  distention  is  very 
considerable,  when  the  elasticity  of  the  tissue  is  thereby 
destroyed  ;  in  the  latter  case  the  cutis  tissue  will  obtain  a 
permanently  different  arrangement." 

He  claims  to  have  demonstrated  by  "  flat  sections  through 
the  skin  at  the  locations  of  such  cicatrices,"  that  on  both 
sides  "  the  cutis  tissue  presents  the  normal  meshes,  yet 
the  fibre  bundles  pass  nearly  parallel  and  transversely 
through  the  cicatrix.  In  cross  sections  this  condition  is 
shown  to  extend  through  the  entire  thickness  of  the  cutis ; 
the  cicatrix  showing  itself  even  to  the  naked  eye  by  its 
silky  sheen  —  a  consequence  of  the  parallel  course  of  its 
fibres." 

From  these  observations  Professor  Langer  concludes 
there  is  "  no  solution  of  continuity,"  but  "  only  a  permanent 
disarrangement  of  the  tissue  produced  by  stretching." 

He  insists,  also,  that  "  the  papillae  of  the  abdominal  in- 
tegument are  arranged  in  approximately  rhomboid,  and 
sometimes  triangular  or  similar,  formations,"  and  in  cases 
of  distention  they  are  subjected  to  a  corresponding  disar- 
rangement. "  In  small  cicatrices  the  papillae  are  found  in 
transverse  rows,  but  in  larger  ones  they  are  very  much  rare- 
fied," few  being  arranged  in  rows,  and  extending  but  little 
*  Medizinische  Jahrbiicher,  Wien,  Heft  ii.,  p.  141,   1879. 
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beyond  the  surface,  "  frequently  confluent  like  saw-teeth." 
Thus  some  papillas  and  their  corresponding  capillary  loops 
are  by  stretching  obliterated. 

His  final  conclusion  is  that  not  "only  the  cutis  tissue 
itself,  but  also  the  papillae  and  vessels  are  arranged  corre- 
sponding to  the  distention,"  and  therefore  the  so-called  cic- 
atrix "  is  a  rearrangement  of  the  tissue,  which  rearrange- 
ment has  become  permanent,  because  the  elasticity  of  the 
tissue  has  been  destroyed." 

Professor  Langer's  explanation  of  the  method  of  produc- 
tion of  these  scar-like  striae  by  obliteration  of  the  rhomboid 
spaces  of  the  connective  tissue  of  the  corium,  and  also  of 
the  papillae,  commends  itself  for  simplicity  and  ingenuity. 
That  the  "  rhomboid  meshes,"  otherwise  known  as  the  se- 
rous or  lymph  spaces  of  the  corium,  are  ^  wholly  or  partially 
obliterated,  I  have  shown.  It  is  probably  also  true,  as  first 
suggested  by  Hecker,  that  the  destruction  of  the  elasticity 
of  the  cutis  tissue  by  long  continuance  and  considerable 
distention  produces  a  "permanently  different  arrangement" 
of  the  connective  tissue  bands,  which  I  have  described  as 
running  horizontally  parallel  (see  Fig.  6),  giving  them  a 
drawn  laminated  appearance,  with  straight  compressed  in- 
terspaces. The  distention  would  likewise  necessarily  in- 
volve the  papillary  layer,  and  it  is  not  improbable  that  the 
atrophic  condition  as  shown  in  Fig.  6,  is  in  part  the  result 
of  partial  obliteration  by  the  stretching  out  of  the  looped 
arrangement  of  the  fibrillae  in  the  papillae,  giving  them,  as 
so  aptly  described  by  Langer,  a  "  confluent  like  saw-teeth  " 
arrangement,  not  unlike  the  appearance  as  seen  in  Fig.  6. 


DISCUSSION. 

Dr.  Fordyce  Barker.  —  Mr.  President,  I  move  that  discus- 
sion on  Dr,  Busey's  paper  be  postponed  ;  and  my  reasons  for 
making  this  motion  are,  that  it  is  so  exceedingly  able  and  scien- 
tific as  to  be  susceptible  of  discussion  only  after  thorough  study ; 

^  See  o.  :6. 
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and  perhaps  I  am  not  expressing  it  too  strongly  when  I  say  that 
there  is  no  one  present  who  is  competent  to  discuss  it  without 
careful  preparation.      (The  motion  was  adopted.) 

The  President.  —  It  will  be  recognized  by  the  Society  that  the 
motion  made  by  Dr.  Barker  is  one  complimentary  to  the  paper, 
and  evidences  a  feeling  on  his  part,  which  I  know  will  be  shared 
in  by  all,  that  the  paper  by  Dr.  Busey  is  one  too  deep  for  ordinary 
discussion  in  a  society  like  this. 


PROLAPSE   OF   THE   OVARIES. 

BY   PAUL   F.    MUND3E,    M.   D., 

New  York. 

While  a  large  portion  of  every  text-book  on  the  diseases 
of  the  female  sexual  organs  is  devoted  to  the  discussion  of 
tumors  of  the  ovary  and  their  brilliant  operative  treatment, 
the  surgically  less  striking  affections  of  the  ovary  are 
greatly  neglected,  not  because  they  are  less  common  or  less 
annoying  than  the  tumors  (although,  it  is  true,  less  danger- 
ous to  life),  but  because,  as  I  have  heard  one  of  our  best 
authorities  admit,  so  little  can  be  done  for  them.  Such  are 
the  congestion  and  inflammation,  and  the  intra-pelvic  dislo- 
cations of  the  normal  or  but  slightly  enlarged  ovaries.  I 
have  chosen  the  latter  affection  for  the  subject  of  my  paper, 
as  the  displaced  organ  is  very  frequently  primarily  or  sec- 
ondarily enlarged,  congested,  or  inflamed,  and  the  treatment 
of  both  conditions  can,  therefore,  be  very  properly  discussed 
together.  That  of  chronic  oophoritis,  indeed,  consists  mainly 
in  local  counter-irritants  and  —  perseverance.  I  wish  to 
discuss  this  subject  entirely  from  a  practical  clinical  stand- 
point, leaving  the  more  intricate  histological  and  patholog- 
ical questions  for  further  investigations,  such  as,  I  believe, 
have  been  conducted  for  some  time  past  by  a  distinguished 
Fellow  of  this  Society. 

I  have  been  induced  to  take  up  this  subject  chiefly  by 
the  great  frequency  with  which  I  have  met  with  ovarian 
displacements,  often,  when  least  expected,  revealing  the 
source  of  hitherto  obscure  symptoms  ;  further,  by  the  suf- 
fering they  give  rise  to  ;  by  the  interest  excited  by  them  in 
me  and  the  practitioners  who  for  several  years  have  at- 
tended my  private  courses  in  gynecology  ;  by  the  difficulties 
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experienced  in  their  effectual  treatment ;  and  lastly,  by  the 
defective  discussion  of  the  topic  in  the  majority  of  the  text- 
books. 

Thus,  of  recent  authors,  Barnes  ^  alone  devotes  some- 
thing over  two  pages  to  the  consideration  of  "  Displace- 
ments of  the  Ovary,"  while,  of  the  five  pages  allotted  by 
Beigel  ^  to  the  "  Displacements  and  Prolapsus  of  the  Ovary," 
less  than  half  a  page  treats  of  the  intra-pelvic  dislocation  of 
the  organ,  which,  the  author  expressly  states,  will  "rarely 
call  for  our  attention,  unless  from  some  cause  fresh  irrita- 
tion or  inflammation  supervenes,  in  which  case  the  causa- 
tive agents  will  attract  our  notice  far  more  than  the  dis- 
placement." 

Thomas,^  in  a  very  brief  section,  says  :  "  The  ovaries 
often  fall,  when  their  weight  is  increased,  into  the  cul-de-sac 
of  Douglas,"  which  is  permitted  under  favoring  circum- 
stances by  their  extreme  mobility  and  the  laxity  of  their 
supports.  Of  treatment,  not  a  word.  The  bulk  of  the 
chapter  in  the  treatises  of  both  Beigel  and  Thomas  relates 
to  that  comparatively  rare  affection,  the  extra-pelvic  dis- 
placement or  hernia  of  the  ovary. 

Schroeder  *  devotes  one  page  to  "  Prolapse  of  the  Ova- 
ries," and  says  :  "  An  abnormally  low  position  of  the  ovary 
is  a  condition  which  is  very  frequently  met  with,  but  has 
received  heretofore  very  little  attention."  *  It  depends  on 
a  relaxed  condition  of  the  broad  ligament  and  the  enlarge- 
ment of  the  ovary.  The  symptoms  are,  sudden  abdominal 
pain,  often  occurring  in  paroxysms,  dyspareunia  and  dys- 
chezia.  "  The  question  of  treatment  is  one  of  great  diffi- 
culty, and  it  is  not  only  in  cases  where  the  ovary  is  bound 
down  by  adhesions  in  Douglas'  cul-de-sac  that  the  hope  of 
gradually  relaxing  the  prolapsed  condition  of  the  ovary  is 
disappointed." 

^  Diseases  of  the  Fe7nale  Sexual  Organs,  187S. 
^  Ki'ankheiten  des  iveiblichen  Geschlechtes,  i.,  p.  435. 
^  Diseases  of  Women,  1874. 

*  Diseases  of  the  Female  Sexual  Organs,  vol.  x.  Ziemssen's  Cyclope- 
dia,  Amer.  ed.,  1874. 
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Olshausen,^  in  his  recent  excellent  work  on  "  Diseases  of 
the  Ovary,"  speaks  of  the  possibility  of  palpating  the  nor- 
mal, not  displaced  ovaries  in  many  cases  per  rectum,  as  first 
demonstrated  by  Chereau  ^  and  Lowenhardt,^  and  by  con- 
joined manipulation,  as  first  described  by  Freund,^  and  cor- 
roborated by  B.  S.  Schultze,^  and  merely  refers  incidentally 
to  the  retro-displacement  of  one  or  both  ovaries,  which  he, 
in  common  with  other  authors,  looks  upon  as  the  result  of 
the  enlargement  of  the  organ,  assigning  to  the  displace- 
ment itself  a  secondary  and  subordinate  importance.  I 
have  been  able  to  find  but  one  other  author,  besides  Barnes 
and  Schroeder,  who  thinks  that  displacement  of  the  ovary 
should  be  considered  as  a  separate  affection,  occurring  a1 
times  primarily  and  without  preceding  inflammation  and 
enlargement,  and  to  be  treated  accordingly  ;  and  that  au- 
thor is  Rigby,^  who  as  long  ago  as  1850  approaches  my 
subject  when  he  speaks  of  dislocation  of  the  ovary  occur- 
ring in  connection  with  retroversion,  and  expressing  itself 
by  intense  neuralgia,  violent  pain  during  defecation,  on 
moving  the  uterus  with  the  finger,  or  pressing  on  the  pro- 
lapsed organ  through  the  rectum.  As  I  have  been  unable 
to  procure  the  number  of  the  journal  containing  Rigby's 
paper,  I  am  unable  to  say  how  far  he  pursues  the  subject ; 
my  reference  is  taken  from  the  works  of  Barnes,  Beigel, 
and  Olshausen. 

There  is  one  other  reference  in  journal  literature  to  Pro- 
lapse of  the  Ovaries,  and  that  is  by  Horatio  R.  Storer  and 
L.  F.  Warner,'^  but,  as  will  be  seen  from  the  quotation, 
both  speak  only  of  cases  where  the  prolapsed  ovary  is  bound 

^  Die  Kra7ikheiten  der  Ovaricn  j  Part  VI.  of  Billroth's  Hatidhich 
der  FrauenkranklieUeii,  Enke,  Stuttgart,  1877. 

2  Memoire  pojir  servir  a  V etude  des  maladies  des  ovai?'es,  Paris,  1844. 
^  Diagnostisch-praktische  Abhandhingen,  Breslau,  1835. 

*  Die  Lage  7C7td  Enliuickehing  der  Beckenorgaiie,  etc.    Breslau,  1863. 
^  "  Ueber  Palpation  normaler  Eierstocke,  etc.,"  Jenaische  Zeitsckrift, 

i.,  1864;  Ibid.,  V. 

*  Med.  Times. 

^  Journal  of  the  Gyncecological  Society  of  Boston,  vol.  vi.,  May,  1872, 
p.  322  et  seq. 
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down  by  adhesions.  Commenting  on  a  case  ot  obstinate 
reflex  insanity  reported  to  the  Gynaecological  Society  of 
Boston,  by  Dr.  Blake,  in  which  the  autopsy  revealed  chronic 
endometritis  and  downward  displacement  of  one  ovary,  Dr. 
Storer  said  that  in  this  case  the  relation  of  cause  and  effect 
(ovarian  disease  and  insanity)  was  unquestionable,  in  which 
statement  he  was  supported  by  several  other  gentlemen  who 
had  seen  the  case.  Dr.  Storer  further  said  that  he  "  had 
long  been  satisfied  of  the  very  great  importance  of  the  con- 
dition now  under  discussion  ;  especially  was  this  the  case, 
when,  as  in  the  specimen  exhibited,  the  displaced  ovary  was 
bound  down  in  its  false  position  by  adhesions.  When  he 
had  first  called  attention  to  this  affection,  several  years  pre- 
viously, few  could  believe  that  apparently  so  slight  a  lesion 
could  cause  such  exquisite  suffering  and  such  serious  reflex 
disturbance.  It  should  be  recollected,  however,  that  the 
ovary,  already  in  a  condition  of  hyperesthesia,  with  inflam- 
mation within  itself  and  contiguous  to  it,  and  necessarily 
made  worse  by  congestive  enlargement  at  every  menstrual 
period,  was  nipped,  as  it  were,  by-  the  adhesions  between 
the  uterus  and  sacrum  ;  unable  to  escape,  it  was  liable  to 
constant  exacerbation  of  the  evil  from  every  exciting  cause, 
however  trivial,  such  as  pressure  from  scybalous  masses 
within  the  rectum,  from  the  uterus  when  pressed  back- 
wards by  the  distended  bladder,  and  during  coitus." 

Dr.  Warner  remarked  that  when  the  displaced  ovary  was 
healthy  such  a  lesion  was  of  very  slight  importance  ;  but 
if  the  ovary  was  diseased,  the  case  was  very  different.  The 
slightest  deviation  from  the  natural  condition,  under  the 
circumstances,  was  sufflcient  to  cause  the  most  extensive 
reflex  disturbance.  He  mentioned  the  case  of  a  patient 
whose  mental  condition  rendered  her  a  fit  subject  for  a 
lunatic  asylum ;  she  had  been  under  treatment  for  four 
years.  An  examination  revealed  an  unsuspected  uterine 
displacement,  endometritis,  and  especially  downward  dis- 
placement of  an  ovary  which,  though  but  the  size  of  a 
robin's  &gg,  was  exquisitely  tender  to  the  touch.  The  treat- 
ment used  is  not  stated,  but  the  patient  is  reported  as  hav- 
ing returned  to  her  home  very  much  benefited. 
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My  object  in  this  paper  is  to  show  that  displacement  of 
the  ovary  is  a  very  common,  and,  by  itself,  highly  distress- 
ing affection,  worthy  of  a  separate  place  in  the  text-books, 
and  requiring  and  capable  of  efficient  treatment  independ- 
ently of  the  congestion  and  enlargement  of  the  organ,  which 
may  or  may  not  accompany  it.  Although  I  had  for  several 
years  previously  made  particular  note  of  all  the  cases  where 
the  normal  or  enlarged  ovaries,  whether  displaced  or  not, 
were  palpable,  and  felt  particularly  interested  in  the  diag- 
nosis and  treatment  of  these  cases,  I  did  not  think  of  col- 
lecting the  material  for  a  paper  until  this  very  subject  of 
"  Prolapse  of  the  Normal  Ovaries  "  was  brought  before  the 
New  York  Obstetrical  Society  for  discussion,  by  the  presi- 
dent, Dr.  Skene,  at  the  meeting  of  November  5,  1878.^ 
To  the  different  views  expressed  on  that  occasion  I  shall 
refer  in  the  course  of  the  present  article. 

Anatomy.  —  Before  proceeding  to  the  subject-proper  of 
my  paper,  it  may  be  w^ell  to  refer  briefly  to  the  anatomical 
relations  of  the  ovary,  in  order  to  show  how  so  small  and 
light  a  body  may  become  so  far  displaced  as  to  be  palpa- 
ble at  the  very  bottom  of  Douglas'  pouch.  My  description 
is  taken  mainly  from  Olshausen  and  Beigel,  and  from  Sav- 
age's plates.  The  ovary,  analogous  to  the  testicle,  descends 
into  the  pelvis  during  the  closing  months  of  fetal  life,  and, 
passing  forward  underneath  the  parietal  peritoneum,  pro- 
jects with  its  greatest  aspect  through  an  opening  in  the 
posterior  fold  of  the  broad  ligament.  The  anterior  surface 
of  the  ovary,  that  still  inclosed  by  the  broad  ligament,  is 
fiat,  while  the  posterior  surface  is  convex,  and  projects  into 
the  peritoneal  cavity  to  the  extent  of  about  one  centime- 
ter. 

1  have  copied  from  Beigel  the  following  tables  by  Farre  ^ 
and  Hennig,^  as  I  deem  them  important  to  a  proper  under- 
standing of  the  normal  size  and  distance  of  the  ovaries  from 
the  uterus  :  — 

^  America7i  Journal  of  Obstetrics.,  April,  1879,  p.  342. 

2  Todd's  Cyclopedia  of  Anatomy  and  Physiology,  v.,  5. 

3  Der  Catarrh  der  inneren  weibl.  Geschlechtstheile,  Leipzig,  1870. 
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Farre  found  the  greatest  weight  of  five  healthy  ovaries 
to  be  135  grains  ;  the  smallest,  60  grains  ;  the  average, 
therefore,  ^y  grains  ;  Olshausen  states  6  grams. 

The  shape  of  the  ovary  is  that  of  a  compressed  ovoid, 
the  posterior  free  border  of  which  is  highly  convex,  the  an- 
terior border  flat.  Occasionally  the  organ  is  more  elon- 
gated, or  neariy  spherical.  According  to  Luschka,  its  aver- 
age length  is  4  cm.,  breadth  2.2  cm.,  and  thickness  1.3  cm. 

The  surface  of  the  ovary  of  a  young  giri  is  smooth  and 
soft;  the  more  ova  have  escaped  from  their  follicles,  the 
more  irregular  and  corrugated  does  the  surface  become. 

The  ovary  lies  on  the  posterior  surface  of  its  respective 
broad  ligament,  which  slants  downwards  and  backwards,  the 
outer  border  of  the  ovary  being  slightly  farther  back  than 
Its  uterine  end,  and  the  convex  border  pointing  backwards. 
The  inner  end  of  the  ovary  lies  within  2-3  cm.  of  the  fun- 
dus uteri,  which  in  some  cases  it  is  found  to  touch. 

The  ovary  is  sustained  in  its  movable  position,  ist,  by  the 
posterior  layer  of  the  broad  ligament  through  which  it  has 


I/O  PROLAPSE   OF   THE   OVARIES. 

passed  to  project  into  the  peritoneal  cavity  ;  2d,  by  the 
ovarian  ligament,  a  strong  round  cord  of  2.5  to  3  cm.  in 
length,  which  attaches  the  inner  edge  of  the  ovary  to  the 
uterus  directly  below  and  behind  the  tubal  origin  ;  the  ova- 
rian ligament  consists  of  smooth  muscular  fibres  and  peri- 
toneal envelope  ;  3d,  by  the  infundibulo-ovarian  ligament,  a 
slender  band  of  connective  tissue  attaching  the  outer  edge 
of  the  ovary  to  the  infundibulum  tubae,  and  preventing  the 
separation  of  these  two  organs  ;  this  ligament  is  continued 
under  the  name  of  the  infundibulo-pelvic  ligament  to  the 
posterior  part  of  the  iliac  fossa,  and  divides  the  pelvic  peri- 
toneum into  two  pouches,  the  shallow  utero-vesical  or  para- 
vesical pouch  anteriorly,  and  the  deep  Douglas'  pouch  pos- 
teriorly. A  very  slight  support  may  be  afforded  by  the 
thickening  of  the  upper  border  of  the  broad  ligament  by 
the  Fallopian  tube. 

From  these  relations,  it  is  apparent  that  the  ovary,  at- 
tached as  it  is  to  its  adnexa  by  a  slender  cord  and  by  mova- 
ble folds  of  peritoneum,  is  movable  to  a  certain  extent  under 
normal  conditions.  Thus  it  rises  and  falls  with  the  fundus 
uteri  during  pregnancy  and  after  parturition  respectively, 
and  slightly  changes  its  position  with  the  normal  physiolog- 
ical deviations  of  the  uterus.  So  also  does  it  accompany 
the  uterus  in  its  increase  from  tumors,  and  it  may,  under 
certain  conditions  of  traction  by  adhesions  with  intestines 
or  violent  vis  a  tergo,  accompany  or  follow  the  usual  con- 
tents of  an  inguinal,  crural,  obturator,  or  ischiadic  hernia. 
Such  extra-pelvic  displacements  of  the  ovary  are,  however, 
according  to  Deneux  ^  and  English,^  chiefly  congenital. 

The  projection  of  the  ovary  posteriorly,  the  mobility  of 
the  broad  ligaments  and  their  inclination  downwards  and 
backwards,  show  the  tendency  of  the  ovary  to  glide  into 
Douglas'  pouch,  —  a  tendency  materially  increased  by  the 
lengthening  of  the  ovarian  ligament  in  consequence  of  re- 
peated pregnancies  and  the  dragging  of  the  enlarged  ova- 
ries.    This  explains  why,  although  the  ovaries  of  virgins 

^  Sur  Phernze  de  Povaire,  Paris,  1S13. 
2  Medizinische  yahrbiicliei\  1871. 
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are  larger  than  those  of  women  in  any  other  condition,  ex- 
cept the  puerperal  state  (see  Hennig's  table),  displace- 
ments of  these  organs  are  rarely  met  with ;  while  the  re- 
laxed ligaments  of  parous,  and,  to  some  extent  also,  violated 
but  nulliparous,  women  allow  the  ovaries  to  move  away 
from  the  uterus.  Besides,  the  latter  class  of  cases  suffer 
very  much  more  frequently  from  downward  and  retro-dis- 
placements of  the  uterus,  conditions  very  decidedly  favor- 
ing, as  my  figures  show,  prolapse  of  the  ovaries. 

The  two  excellent  diagrams  by  Savage,  Figure  i  on  Plates 
II.  and  XI.  respectively,  representing  transverse  sections  of 
the  female  abdominal  cavity,  show  very  plainly  the  loose  at- 
tachments of  the  ovaries  on  the  posterior  plane  of  the 
broad  ligament ;  and  in  Plate  XI.,  Figure  i,  the  facility  with 
which  they  may  prolapse  into  the  gaping  Douglas'  pouch 
when  the  uterus  is  displaced  downward.  A  cut  which  I 
first  found  in  Sinety's  new  work  on  Gynecology,^  vol.  ii.,  p. 
659,  but  which,  I  believe,  originally  appeared  in  Hodge's 
Atlas,  shows  very  plainly  the  depth  and  relations  of  the 
retro-lateral  peritoneal  pouches  into  which  the  ovaries  most 
frequently  prolapse. 

In  women  with  relaxed,  compressible  abdominal  walls, 
and  a  soft,  non-rigid  vaginal  vault,  it  is  frequently  possible 
to  palpate  the  normal,  non-prolapsed  ovaries,  one  finger 
(preferably  the  left  index  for  the  left,  the  right  for  the  right 
ovary)  pushing  up  the  corresponding  vaginal  cul-de-sac,  and 
the  other  hand  pressing  down  the  abdominal  wall  immedi- 
ately over  it.  By  then  rolling  the  pelvic  organs  gently  over 
the  internal  finger  with  the  external  hand,  the  ovary  can  fre- 
quently (and  the  tube  occasionally)  be  felt,  and  its  size  and 
shape  clearly  mapped  out.  It  may  be  compared  in  feel  to 
a  small  compressed  fig.  It  is  situated  about  midway  be- 
tween the  inner  border  of  the  fundus  uteri  and  the  ileo-psoas 
muscle  or  pelvic  margin,  and  readily  slips  from  between 
the  palpating  fingers.  If  perfectly  healthy,  moderate  pal- 
pation gives  but  slight  pain,  and  that  of  a  dull  character. 

The  left  ovary  is  usually  more  readily  palpable  than  the 

^  Manuel  pratique  de  la  gynecologie,-pir  de.  Sinety.    Paris,  1879. 
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right,  partly  because,  according  to  Porta^  it  is  situated 
somewhat  higher,  owing  to  the  dextral  incHnation  of  the 
fundus  uteri ;  partly  because  the  rectum,  in  its  (in  the  fe- 
male) generally  more  or  less  distended  condition,  prevents 
the  left  ovary  from  sinking  into  the  pelvic  brim.  Freund  ^ 
found  the  left  ovary  to  lie  more  perpendicular  to  the  uterus, 
and  the  left  border  of  the  latter  organ  slightly  turned  to- 
wards the  anterior  abdominal  wall. 

The  normal  ovaries  are  often  palpable  by  combined  recto- 
abdominal  examination,  but  this  method  usually  offers  no 
advantage  over  the  vagino-abdominal  plan,  except  where 
vaginal  exploration  is  impracticable. 

The  higher  the  perineum  can  be  pushed  up  by  the 
knuckles  of  the  examining  hand  (the  hand  used  by  me  be- 
ing generally  the  left),  the  easier  will  the  ovaries  be  reached. 
Without  bimanual  palpation,  the  normal  non-prolapsed 
ovaries  are  not  ordinarily  palpable. 

STATISTICS. 

Among  1, 600  unselected  gynecological  cases  which  have 
come  under  my  care  during  the  last  few  years,  and  of  which 
I  have  accurate  notes,  there  were  145  cases  in  which  one  or 
both  ovaries  were  palpable. 

In  68  cases  the  ovaries  retained  their  normal  position  ; 
in  ']']  cases  they  were  prolapsed. 

In  53  cases  the  ovaries  were  normal  in  size;  in  92  cases 
one  or  both  were  inflamed  or  enlarged.^ 

Of  these  145  cases,  139  were  married,  and  but  6  single; 
8  were  nulliparae,  and  131  parous  women. 

In  36  of  these  145  cases  one  or  both  normal  non-dis- 
placed ovaries  were  palpable  by  bimanual  manipulation  ; 
23  times  the  left,  5  times  the  right  ovary,  8  times  both  ova- 
ries. 

^  Anatomie  medical e,  tome  v. 

^  Die  Lage  iind  Etitiuickehino  der  Beckeiiorga7ie^t\.c.    Breslau,  1863. 

^  By  "  inflamed  and  enlarged  "  I  mean  that  the  ovaries  were  dis- 
tinctly palpable,  and  their  increase  of  size  and  their  outline  clearly 
traceable.  Mere  diffuse  tenderness  or  resistance  in  either  or  both  ova- 
rian regions  was,  of  course,  much  more  frequent. 
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In  32  cases  the  ovaries  were  inflamed  and  enlarged,  but 
not  displaced,  the  decided  preponderance  being  with  the 
left  ovary. 

In  "jj  cases  either  one  or  both  ovaries  were  dislocated, 
the  right  alone  19  times,  the  left  alone  46  times,  both  to- 
gether 12  times.  In  60  of  these  j"]  cases  the  prolapsed 
ovary  was  enlarged. 

In  17  of  the  TJ  cases  the  prolapsed  ovary  was  normal  in 
size  and  consistence,  the  left  being  displaced  8,  the  right 
3,  both  ovaries  together  6  times. 

In  13  cases  the  prolapsed  normal  ovary  was  exceedingly 
sensitive  to  the  touch.  Three  of  these  were  young  single 
women,  all  virgins. 

In  8  of  the  60  cases  of  disi^lacement  of  the  enlarged  ova- 
ries the  displaced  organ  was  immovably  adherent. 

In  all  but  two  cases,  the  ovaries  were  prolapsed  posteri- 
orly ;  in  two  anteriorly,  both  the  left  ovary,  and  both  en- 
larged. 

In  44  cases  the  uterus  was  also  displaced,  as  follows  : 
retroverted,  22  ;  retroflexed,  11  ;  anteflexed,  5  ;  anteverted, 
I  ;  descensus,  5. 

In  21  cases  laceration  of  the  cervix  was  present;  if  uni- 
lateral, the  ovary  on  the  same  side  being  always  the  one 
enlarged  and  prolapsed.  Only  in  one  of  these  cases  was 
the  ovary  perfectly  normal  in  size. 

'As  a  rule,  the  enlarged  and  prolapsed  ovaries  were  hy- 
peresthetic  to  the  touch ;  in  many  cases  exceedingly  so,  to 
the  extent  of  rendering  even  a  very  careful  vaginal  exami- 
nation highly  painful.  It  may  safely  be  said  that  in  no  case 
was  the  prolapse  devoid  of  at  least  some  of  the  symptoms 
to  be  specified  hereafter. 

VARIETIES. 

Of  dislocations  of  the  ovaries  coming  within  the  scope  of 
this  paper  —  the  intrapelvic  —  there  are  but  four  varieties  : 
I.  Retro-lateral,  into  the  more  shallow  portion  of  Douglas' 
pouch  lying  behind  the  broad  ligament,  which  variety  is 
generally  primary  and  frequently  leads  to  —  2.  Retro-ute- 
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rine,  into  Douglas'  pouch.  3.  Ante-uterine,  into  the  vesico- 
uterine, or  paravesical  pouch.  4.  Into  the  infundibulum  of 
an  inverted  uterus. 

The  cases  of  prolapse  of  the  ovary  into  a  hernial  sac  are 
extrapelvic,  and  not  to  be  considered  here. 

My  statistics  show  that  the  prolapse  of  the  ovaries  later- 
ally and  backwards  constitutes  by  far  the  greater  majority 
of  all  cases  of  dislocation,  for  only  twice  did  I  touch  the 
ovary  anterior  to  the  uterus,  as  the  anatomical  relations  of 
the  organs  would,  indeed,  lead  us  to  expect. 

The  left  ovary  is  more  frequently  found  prolapsed  than 
the  right  (46  out  of  j"]),  an  observation  also  made  by  Barnes,^ 
and  due  probably  to  the  preponderance  of  congestion  and 
inflammation  of  the  left  ovary.^ 

The  prolapse  (or,  better,  pro-traction)  of  the  ovaries  into 
the  crater  of  an  inverted  uterus  is  mentioned  merely  for 
completeness'  sake,  and  has  no  practical  value  by  itself. 

ETIOLOGY. 

The  various  conditions  favoring  or  producing  dislocation 
of  the  ovary  are  :  — 

1.  Enlargement  of  the  ovary. 

2.  Displacement  of  the  uterus. 

3.  Relaxation  of  the  supports  of  the  uterus  and  ovaries, 

4.  Inflammatory  adhesions. 

5.  Sudden  jarring  or  concussion  of  the  whole  body.    ' 

6.  Pressure  from  above,  as  by  tumors,  fecal  accumula- 
tion, etc. 

I.  Enlargement  of  the  ovary.  —  The  ovary  may  become  en- 
larged from  various  causes  :  normal,  periodical,  menstrual 
congestion  ;  passive  or  inflammatory  hyperemia ;  acute  or 
(much  more  frequently)  ^  chronic  interstitial  inflammation  ; 
puerperal  subinvolution  ;  beginning  cystic,  fibrous,  or  can- 
cerous degeneration  ;  early  ovarian  pregnancy. 

1  Loc.  cit.,  p.  266. 

2  See  discussion  by  Peaslee,  Jacobi,  and  others.  Trans.  N.  Y.  Obst. 
Soc,  May  7,  1876  ;  Am.  Jour.  Obst.,  vol.  ix.,  p.  650. 

3  Skene,  American  Journal  of  Obstetrics,  April,  1879,  PP-  343>  344- 
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The  anatomical  relations  of  the  ovary,  as  above  described, 
clearly  show  that  an  ovary  enlarged  by  any  of  these  causes 
naturally  tends  to  drop  backwards  into  the  retro-lateral 
peritoneal  pouch,  and,  as  the  organ  enlarges,  it  glides  to  the 
deepest  portion  of  the  pouch,  Douglas'  fossa.  The  left 
ovary  is  aided  in  this  median  movement  by  the  rectum, 
which  occupies  the  left  sacro-ischiatic  excavation. 

The  conditions  producing  congestion  and  chronic  inflam- 
mation and  enlargement  of  the  ovary  are,  briefly,  all 
sources  of  recurrent  irritation  of  the  sexual  organs  (men- 
struation, particularly  when  the  amount  of  discharge  is  dis- 
proportionate to  the  violence  of  the  molimina ;  excessive  or 
imperfect  sexual  intercourse  ;  exposure  to  cold  at  the  men- 
strual period  ;  all  forces  obstructing  the  return  of  venous 
blood  from,  or  producing  active  congestion  of,  the  pelvic 
organs  ;  chronic  inflammation  of  the  uterus  and  its  mucous 
membrane ;  laceration  and  eversion  of  the  cervix  uteri). ^ 

It  is  still  an  open  question  as  to  whether  the  enlargement 
of  the  ovary  is  usually  primary  or  secondary,  that  is,  the 
cause  or  the  result  of  the  displacement.  I  decidedly  favor 
the  former  view  for  the  majority  of  cases;  but,  as  my  sta- 
tistics show,  have  frequently  found  the  normal,  non-en- 
larged, and  movable  ovaries  prolapsed  into  Douglas'  pouch, 
occasionally,  without  accompanying  retro-displacement  or 
descent  of  the  uterus.  And  I  can  readily  understand  that 
an  ovary  displaced  2"  or  more  (according  to  the  relaxation 
of  its  attachments  and  the  depth  of  Douglas'  pouch),  and 
exposed  to  daily  mechanical  irritation  between  uterus  and 
rectum  during  defecation,  and  frequent  violence  during  co- 
ition, must  sooner  or  later  become  congested,  and,  finally, 

1  Henry  F.  Walker,  American  Journal  of  Obstetrics,  April,  1879,  p. 
324.  Dr.  Walker  is  credited  with  the  statement  that  "  when  an  ovary  of 
the  normal  size  is  found  prolapsed  it  is  almost  always  an  accompaniment 
of  a  special  lesion,  namely,  fissure  of  the  cervix."  I  agree  with  him 
that  the  fissure  of  the  cervix  has  a  causal  connection  with  prolapse  of 
the  ovary,  but  think  that  the  fissure  first  produces  chronic  congestion  of 
the  ovary,  and  not  until  then  does  the  displacement  ordinarily  occur. 
At  least,  I  have  always  found  the  prolapsed  ovaries  enlarged  in  such 
cases. 
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take  on  a  condition  of  chronic  hyperemia  and  hyperplasia, 
which  is  remediable  (if  at  all)  only  by  the  reposition  and 
support  of  the  organ.  Thus,  I  believe  that  in  the  majority 
of  cases  the  enlargement  is  primary,  but  I  am  equally  con- 
vinced that  in  many  cases  the  hyperemia  and  hyperesthesia 
are  due  to  the  prolapse. 

A  very  interesting  observation  was  made  by  B.  S. 
Schultze,^  who  saw  an  inflamed  ovary  prolapse,  and,  after 
six  weeks,  when  the  inflammation  had  subsided,  return  to 
its  place.  A  similar  experience  is  related  by  M.  D.  Mann,- 
who  met  with  a  case  in  which  periodical  congestion  of  the 
ovaries  occurred  about  five  days  after  menstruation,  prolap- 
sus supervened,  and  with  the  disappearance  of  the  congestion 
the  ovaries  returned  to  their  normal  position. 

As  regards  the  subinvolution  of  the  ovaries  after  partu- 
rition, Hennig's  table  shows  that  these  organs  at  that  time 
are  much  larger  than  at  any  other  period,  and  I  therefore 
do  not  doubt  the  correctness  of  Dr.  Skene's  ^  opinion  that 
this  is  a  prominent  cause  of  prolapse. 

It  should  be  distinctly  understood  that  by  "  enlargement " 
of  the  ovary  I  mean  nothing  akin  to  a  tumor,  but  merely  an 
increase  of  size  of  the  organ  to  perhaps  twice  its  normal 
bulk  (a  robin's  or  even  pigeon's  ^g^,  such  as  might  be  ex- 
pected as  the  result  of  hyperemia  and  hyperplasia.  Such 
an  enlargement  rarely  exceeds  the  size  mentioned,  and  in- 
stead of  continuing  to  grow,  as  tumors  usually  do,  a  hy- 
perplastic ovary  either  remains  stationary,  or,  after  the 
menopause,  contracts  and  shrinks. 

2.  Displaceviciit  of  the  iiterits.  —  When  the  uterus  is  re- 
troverted,  or  retroflexed,  the  ovaries  necessarily  accompany 
the  fundus  in  its  backward  deviation,  unless  the  broad  liga- 
ments still  possess  sufficient  tension  to  keep  them  in  posi- 
tion. If  the  ovaries  are  not  enlarged,  they  may  not  pro- 
lapse ;  but  if  they  are  enlarged,  one  may  expect,  in  every 
aggravated  case  of  retroversion,  to  find  one  or  both  ovaries 
retro-prolapsed  at  some  period  or  other  of  the  case.  In 
several  instances  I  have  found  the  ovaries  prolapsed  at  one 

^  Loc.  cit.  -  Am.  Jour.  ObsL,  xii.,  p.  345,  1S79.         ^  ^'^'^-  "^' 
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examination,  and  replaced  at  the  next,  as  the  result  either 
of  antiphlogistic  treatment,  or  some  favorable  posture  of 
the  patient.  The  deeper  Douglas'  pouch  naturally  is,  or 
has  been,  made  by  the  pressure  of  the  retro-displaced  fun- 
dus, the  deeper  will  the  ovaries  be  situated. 

In  descensus  or  prolapsus  uteri  the  ovaries  descend  with 
the  uterus  and  vaginal  vault,  and  are  then  more  easily  pal- 
pable per  rectum,  since,  if  the  examining  finger  enters  the 
vagina,  it  naturally  pushes  up  the  vaginal  roof,  and  with  it 
the  prolapsed  ovaries.  Only  when  the  cystocele  predomi- 
nates, and  the  partially  prolapsed  uterus  is  retroverted,  may 
the  ovaries  occasionally  be  felt  per  vaginam  at  the  still  re- 
tained posterior  vaginal  roof. 

The  peculiar  position  of  the  ovary  on  the  inclined  pos- 
terior plane  of  the  broad  ligament,  and  the  shallowness  of 
the  vesico-uterine  pouch,  explain  why  it  rarely  prolapses 
anteriorly  with  ante-displacements  of  the  uterus. 

3.  Relaxation  of  the  supports  of  the  uterus  and  ovaries.  — 
This  condition  occurs  chiefly  in  women  who  have  borne 
many  children,  in  whom  involution  of  the  uterine  supports, 
and  the  uterus  and  ovaries  themselves,  has  been  less  and 
less  perfect  after  every  successive  labor,  and  in  whom  the 
broad  ligaments  and  vaginal  roof  have  become  so  relaxed  as 
to  allow  the  uterus  and  appendages  to  sag  towards  the  floor 
of  the  pelvis.  A  similar  condition  may  arise  in  women 
whose  elasticity  of  fibre  has  become  exhausted  by  hemor- 
rhage, passive  pelvic  congestion,  constipation,  and  leucor- 
rhea. 

4.  Inflammatory  adhesions  are  very  commonly  met  with 
in  ovarian  displacement,  and  may  be  either  the  cause  of  the 
displacement  (the  peritonitic  adhesions  drawing  down  and 
displacing  the  organ),  or  its  result  (the  enlarged  and  dislo- 
cated organ  exciting  local  perioophoritis,  and  more  or  less 
firm  adhesions).  The  symptoms  in  such  cases  are  gen- 
erally aggravated,  and  the  treatment  very  unsatisfactory. 

5.  Sudden  jarring  or  concussion  of  the  zvhole  body.  — 
Whether  a  normal,  not  enlarged  ovary  can  be  prolapsed  by 
a  fall  or  leap  of  the  patient,  such  as  not  uncommonly  pro- 
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duces  retroversion  or  retroflexion  of  the  uterus,  I  cannot 
say  from  experience,  never  having  met  with  such  a  case ; 
still,  I  think  it  possible.  That  an  enlarged  ovary,  however, 
can  be  retro-displaced  by  such  an  accident  I  can  positively 
assert,  for  a  case  of  the  kind  recently  came  under  my  ob- 
servation. 

6.  P res siLve  from  above,  as  by  tumors ^  fecal  accumidations, 
etc.  —  A  heavy  intra-abdominal  mass,  such  as  the  enlarged 
liver,  spleen,  kidney,  or  fecal  accumulation  in  the  cecum  or 
sigmoid  flexure,  may,  by  pressing  down  the  uterus  and  the 
whole  inclined  plane  of  the  broad  ligament  also,  approxi- 
mate the  ovaries,  normal  or  enlarged,  to  the  floor  of  the 
pelvic  peritoneum.  During  the  past  winter  I  met  with  a 
case  of  a  large,  irregular,  solid  tumor  in  the  left  iliac  fossa  of 
a  young  girl,  which  had  been  pronounced  ovarian.  Its  pe- 
culiar shape  and  its  history  led  me  to  incline  in  favor  of 
sarcoma  of  the  kidney,  and  to  exclude  ovarian  disease, 
which  diagnosis  was  confirmed  by  a  vaginal  examination, 
which  revealed  the  left  normal  ovary  (the  girl  was  a  virgin) 
prolapsed  by  the  tumor,  and  therefore  easily  touched  by  the 
examining  finger  without  pressure  from  above. 

SYMPTOMS. 

The  symptoms  of  prolapsus  of  the  ovary  are  local  and 
general,  and  differ  in  degree  with  the  condition  of  the 
organ,  whether  it  is  normal,  or  acutely  or  chronically  en- 
larged and  inflamed. 

The  symptoms  produced  by  prolapse  of  one  or  both  nor- 
mal ovaries  (if,  indeed,  any  appreciable  inconvenience  be 
experienced)  will  be :  a  dragging  sensation  in  each  groin 
and  down  the  thighs,  some  bearing  down  and  weight  in  the 
pelvis,  sacralgia,  pain  in  either  hip,  slight  radiating  neural- 
gic pains  in  the  groins  and  thighs  ;  a  numb,  sickening  pain 
during  coition  and  difficult  defecation,  owing,  of  course,  to 
direct  pressure  on  the  ovary.  This  pain  is,  however,  by  no 
means  as  acute  and  intense  as  that  produced  by  strong 
pressure  on  the  normal  testicle.  The  general  symptoms 
are  an  excess  of  irritability,  of  "  nervousness,"  similar  to 
that  usually  occurring  during  the  menstrual  period. 
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It  must  be  admitted,  however,  that  cases  are  not  infre- 
quently met  with  in  which  the  prolapsed  ovary  excites  no 
local  symptoms  whatever,  except  that  of  pain  during  coition. 
Only  a  few  days  since  a  lady  came  to  me  for  treatment  of 
sterility.  I  found  her  right  ovary  prolapsed  and  enlarged, 
although  she  complained  of  no  local  discomfort,  except  a 
"weak  back."  On  touching  the  ovary  she  exclaimed, 
"  That  is  where  I  always  feel  pain  ;  "  and  on  being  closely 
questioned  When  }  she  confessed  that  she  only  felt  the  pain 
in  the  right  side  during  coition,  which  act  was  painless  only 
when  performed  on  the  left  side. 

The  displacement  of  a  congested  and  enlarged  ovary  ex- 
cites symptoms  of  vastly  greater  intensity  than  those  just 
related.  The  patient  complains  of  pain  disproportionate  to 
that  usually  met  with  in  ordinary  displacement  or  engorge- 
ment of  the  uterus  ;  there  is  a  burning,  throbbing,  heavy 
sensation  in  the  pelvis  and  sacrum  ;  a  feeling  of  obstruction, 
alternating  with  tenesmus  in  the  rectum  ;  frequent  darting, 
shooting  pains  in  one  or  both  groins,  generally  the  left,  and 
through  the  pelvis  and  down  the  thighs  ;  nausea  and  irri- 
table stomach  ;  dyspareunia  and  dyschezia  (painful  coition 
and  defecation),  generally  in  a  high  degree.  The  more 
acutely  congested  and  the  larger  the  ovary  is,  the  longer  it 
has  been  prolapsed,  the  more  it  is  pressed  between  a  retro- 
displaced  uterus  and  a  loaded  rectum,  the  more  perioopho- 
ritis has  been  excited,  the  more  pronounced  will  be  the 
discomfort  and  pain  produced.  It  need  scarcely  be  said 
that  the  approach  of  the  menstrual  congestion  intensely  ag- 
gravates all  the  symptoms  mentioned,  which  may  also  be  ex- 
acerbated at  irregular  intervals  during  the  intermenstrual 
period.  The  prolapse  of  an  acutely  inflamed  ovary  would  add 
to  the  above  symptoms  the  element  of  febrile  excitement. 

Usually,  every  movement  of  the  cervix  uteri  by  the  ex- 
ploring finger  causes  great  pain  through  traction  or  press- 
ure on  the  ovary,  v.'hich  itself  is  generally  exceedingly  tender 
to  the  touch.  .  A  vaginal  examination  ordinarily  produces 
an  exacerbation  of  pain  for  one  or  more  days.  In  several 
instances,  I  have  been  told  by  the  patients  that  their  dis- 
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comfort  was  always  increased  on  sitting  down.  This  is  un- 
usual, as  most  women  complain  of  their  inability  to  walk  or 
stand  for  any  length  of  time.  I  attributed  this  circumstance 
to  the  crowding  down  of  the  abdominal  organs  into  the  pel- 
vis, and  the  compression  of  the  enlarged  ovary  in  the  sit- 
ting posture  between  the  viscera  and  uterus  and  the  floor 
of  the  pelvis. 

As  constitutional  symptoms  may  be  mentioned  :  a  feel- 
ing of  lassitude,  of  distaste  for  mental  and  physical  exer- 
tion ;  an  excitable,  irritable  disposition,  alternating  with 
melancholy  and  hallucinations,  various  hysterical  and  nerv- 
ous symptoms,  occasionally  hemichorea,  and  neuralgic  pains 
in  the  leg  of  the  affected  side.  In  one  case  under  my  care, 
pressure  on  the  ovar}^  during  exploration,  or  by  means  of 
tampons,  always  produced  immediate  faintness  and  nausea, 
and,  if  continued,  vomiting.  Occasionally,  the  constitu- 
tional symptoms  occur  without  any  local  sign  whatever  ; 
and  only  a  chance  exploration  per  vaginam,  previous  knowl- 
edge of  the  case,  or  the  desire  of  the  patient,  leads  to  the 
detection  of  the  real  nature  of  the  trouble. 

The  cases  reported  by  Drs.  Blake  and  Warner,  and  re- 
ferred to  in  the  early  part  of  this  paper,  show  the  reflex  in- 
fluence of  a  prolapsed,  inflamed,  and  adherent  ovary  on  the 
mental  condition.  In  that  of  Blake  (discussed  by  Storer), 
the  patient  had  for  several  years  gone  the  round  of  numer- 
ous hospitals  here  and  abroad  with  a  phantom  tumor,  which 
disappeared  under  an  anesthetic  ;  but  no  correct  diagnosis 
of  the  cause  of  her  hallucinations  had  been  made,  until  Dr. 
Storer  saw  her;  and,  unfortunately,  no  treatment  was,  or 
perhaps  could  have  been,  effectual. 

A  case  of  temporary  mental  disturbance  from  this  cause 
came  to  my  notice  last  spring,  and,  as  it  illustrates  a  point 
in  the  etiolog}^-  as  well,  I  will  relate  it. 

A  very  intelligent  lady,  who  had  been  under  my  care  for 
several  years  for  membranous  dysmenorrhea,  laceration  of 
the  cervix  uteri,  and  retroversion,  and  who  had  been  cured  of 
her  dysmenorrhea  by  local  applications,  of  her  laceration  by 
an  operation,  and  of  her  displacement  by  means  of  a  pessary, 
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came  to  me  one  day  last  spring,  after  an  absence  of  several 
months  (during  which  she  had  been  in  excellent  health),  with 
the  following  history  :  Feeling  perfectly  well,  and  finding 
some  discomfort  in  her  marital  relations  from  the  broad  bulb 
retroversion  pessary  which  I  had  introduced,  she  removed  it, 
and  continued  quite  well  until  recently.  During  the  past  two 
weeks,  however,  she  had  experienced  very  peculiar  nervous 
and  cerebral  sensations,  similar  to  those  felt  by  her  when 
she  was  suffering  from  membranous  dysmenorrhea,  such  as 
pain  in  the  vertex  and  occiput,  irritability,  general  malaise, 
distaste  for  her  household  duties,  low  spirits,  etc.  Although 
feeling  perfectly  well  locally,  she  had  finally  yielded  to  the 
solicitations  of  her  husband  to  come  to  the  city  and  consult 
me,  feeling  (as  she  said)  that  something  must  be  wrong  with 
her  sexual  organs.  I  could  not  see  in  her  symptoms  any 
such  indication,  and  was  more  inclined  to  think  of  malaria,  a 
disease  not  unknown  in  the  portion  of  New  Jersey  where  she 
lived.  However,  to  make  sure,  I  acceded  to  her  wish  that  I 
should  examine  her.  On  passing  my  finger  to  the  posterior 
cul-de-sac,  my  first  impression  was  that  the  old  retroversion 
had  returned,  but  as  a  retroflexion,  for,  immediately  behind 
the  uterus,  and  apparently  connected  with  it,  I  found  a 
smooth  body  similar  to  the  fundus.  This  was  quite  tender, 
more  so  than  the  retroflexed  fundus  uteri  ordinarily  is  ;  be- 
sides, a  peculiar,  velvety  feel  of  the  body  made  me  suspect 
that  it  might  be,  not  the  body  of  the  uterus,  but  an  enlarged 
ovary.  The  sensitiveness  of  the  patient  prevented  my  as- 
suring myself  of  this  fact  by  bimanual  palpation  ;  I  there- 
fore introduced  the  sound,  and  found  it  to  pass  straight 
upward,  leaving  the  posterior  body  unchanged.  Only  when 
the  uterus  was  anteverted  did  this  body  slightly  leave  the 
floor  of  the  pelvis.  There  could  now  be  no  doubt  that  it 
was  the  ovary,  enlarged  to  the  size  of  a  hen's  Qgg,  and  I  ex- 
pressed my  surprise  to  my  patient  at  this  new  phenomenon, 
which  I  knew  had  not  existed  when  I  last  saw  her,  or,  in- 
deed, at  any  time  since  she  had  been  under  my  care  (she 
had  formerly  had  some  chronic  ovaritis,  but  it  had  latterly 
given  her  no  trouble).    The  lady  then  told  me  that  she  had 
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purposely  omitted  an  important  fact  in  the  history  of  her 
case,  wishing  first  to  hear  my  opinion.  Just  before  the 
symptoms  began  for  which  she  now  consulted  me,  a  few 
days  before  her  expected  menstruation,  she  went  out  driv- 
ing, and,  while  alighting  from  the  buggy,  her  dress  caught 
in  the  upper  step,  and  she  was  violently  thrown  to  the 
ground,  falling  on  her  hip  and  side,  and  was  stunned  for 
some  time.  As  she  struck  the  ground  she  felt  a  jar  in  the 
pelvis,  which,  however,  soon  wore  off,  and  she  appeared 
to  be  none  the  worse  for  the  fall.  From  that  day,  however, 
began  the  peculiar  feelings  above  described.  Menstruation 
came  on  a  few  days  later,  and  was  unusually  scanty.  The 
inference  was  clear :  the  fall  displaced  the  left  ovary,  al- 
ready enlarged  by  previous  chronic  inflammation  and  the 
approaching  menstruation,  and  the  displacement  of  the 
organ  produced  the  peculiar  reflex  symptoms  —  oophoro- 
neuroses  —  referred  to.  The  reposition  of  the  ovary  in  the 
knee-breast  position,  its  support  first  by  cotton  tampons, 
and,  as  its  sensitiveness  decreased,  by  the  old  and  long- 
tried  bulb-pessary,  rapidly,  and,  thus  far,  permanently,  re- 
stored the  patient's  health. 

There  can  be  no  self-deception  in  this  case.  The  lady 
was  too  intelligent  to  mistake  her  symptoms  ;  she  had 
never  suffered  from  prolapse  of  the  ovary  before,  and  the 
chain  of  cause  and  effect,  and  the  result  of  the  treatment, 
—  all  were  too  plain  to  permit  a  doubt  of  the  nature  of  the 
case. 

I  have  within  two  weeks  been  consulted  by  a  young  lady 
of  seventeen  years  for  epileptiform  attacks,  occurring  at  ir- 
regular intervals,  in  whom  the  only  abnormal  condition  dis- 
coverable was  a  prolapse  of  the  somewhat  enlarged  and  but 
moderately  tender  right  ovary,  which  lesion  I  candidly  be- 
lieve to  be,  at  least  in  part,  the  starting  point  of  her  neu- 
rosis. 

DIAGNOSIS. 

In  spite  of  the  decided  and  positive  character  of  the 
rational  signs  mentioned  under  symptoms,  it  will  readily 
be  seen  that  the  majority  of  them  are  met  with  in  almost 
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every  aggravated  form  of  uterine  disorder,  and  that  none 
of  them  are  distinctive  of  ovarian  disease,  with  perhaps 
the  exception  of  the  darting,  throbbing  pains  in  the  groins, 
which  in  fact  merely  indicate  ovarian  congestion  or  in- 
flammation, but  not  prolapse.  The  diagnosis  is,  however, 
easily  made  by  a  vaginal  examination.  The  finger  passing 
to  either  side  of  or  behind  the  cervix  feels  at  once  (if  it  be 
a  normal  ovary)  a  small,  flattened,  movable,  slightly  tender 
body  at  the  side  of  and  slightly  behind  the  uterus;  by 
rolling  it  against  the  sacrum,  under  the  index  finger,  its 
dimensions,  shape,  and  surface  may  usually  be  accurately 
determined,  especially  if  it  be  prevented  from  slipping 
away  by  counter-pressure  on  the  abdomen  with  the  other 
hand.  Occasionally  its  attachments  (tube  and  ovarian  lig- 
ament) may  be  detected.  Dr.  Skene  ^  suggests  catching 
the  ovary  between  two  fingers  and  the  sacrum  in  order  to 
map  it  out  clearly,  instead  of  by  bimanual  examination, 
which  will  be  effectual  only  with  relaxed  abdominal  walls. 
I  have  always  succeeded  perfectly  with  one  finger  and 
external  compression,  provided  the  ovary  was  really  pro- 
lapsed, when  in  extreme  cases  it  may  be  as  low  in  the 
pelvis  as  the  level  of  the  external  os,  to  which  point,  we 
know,  Douglas'  pouch  frequently  descends.  I  have  rarely 
found  it  necessary  to  do  more  than  jDoint  out  the  existence 
and  whereabouts  of  the  prolapsed  organ  to  enable  my  stu- 
dents to  detect  it.  The  only  objection  to  Dr.  Skene's 
plan  is,  however,  the  introduction  of  a  second  finger. 

If  the  ovary  is  enlarged,  its  detection  is  still  easier.  The 
finger  strikes  against  an  oval,  smooth,  velvety  body,  varying 
in  size  from  a  pigeon's  to  a  hen's  tg%,  now  generally  behind 
the  uterus  (in  consequence  of  its  size  and  the  median  slope 
of  Douglas'  pouch),  pressure  on  which  gives  the  most  intense 
pain,  and  immediately  excites  the  remark  by  the  patient, 
"  That  is  the  spot "  where  all  her  trouble  comes  from.  Every 
movement  of  the  uterus  by  the  finger  produces  traction  on 
the  enlarged  ovary  and  causes  severe  pain.  I  have  known 
patients  almost  to  faint,  and  many  to  complain  of  nausea, 

^  Loc.  cit. 
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when  the  inflamed  ovary  was  compressed  or  moved  by  the 
finger.  In  some  cases  a  rigid  perineum  renders  the  map- 
ping out  of  the  supposed  prolapsed  ovary  difficult,  and  I 
have  then  found  the  examination  in  the  side  position  (left 
side  with  right  index,  for  right  ovary ;  right  side  with  left 
index  for  left  ovary ;  the  surgeon  standing  rather  behind 
and  to  the  side  of  the  patient)  to  furnish  a  more  extensive 
exploration  of  the  lateral  and  posterior  regions  of  the  pel- 
vis. This  is  useful  in  doubtful  cases,  where  the  ovary  is 
considerably  enlarged,  quite  firm,  and  attached  to  the  cul- 
de-sac  or  the  posterior  surface  of  the  uterus  by  adhesions, 
and  thus  simulates  a  subperitoneal  uterine  fibroid,  or  a  re- 
troflected  fundus  uteri.  In  the  former  case,  the  diagnosis 
may  often  be  attended  with  great  difficulty,  and  possible 
only  by  recto-abdominal  exploration,  or  after  watching  the 
retro-uterine  body  during  menstruation  ;  in  the  latter  case, 
the  introduction  of  the  sound  into  the  uterus  (as  practiced 
in  the  case  reported  above,  and  recommended  by  Barnes,) 
at  once  decides  the  point ;  as  indeed  must  bimanual  pal- 
pation if  the  fundus  can  be  grasped  in  front  of  the  tumor. 

I  have  met  with  one  case  in  which  a  tumor  of  the  size  of 
a  pigeon's  &gg  to  the  left  and  in  front  of  the  uterus  was 
clearly  palpable  between  both  hands,  and  puzzled  me  for 
some  time  as  to  its  nature.  It  was  evidently  attached  to 
the  left  uterine  horn  by  a  slender  band,  and  might  therefore 
be  a  fibroid  of  the  pediculated  variety.  Close  observation 
at  several  periods,  a  peculiar  smooth  feel  of  its  surface,  its 
tenderness,  and  finally  its  marked  increase  in  size  at  the 
menstrual  period,  decided  me  in  favor  of  the  left  ovary. 
An  examination  with  the  finger  in  the  bladder  would  have 
settled  the  diagnosis  most  effectually.  Enlarged  ovaries, 
when  adherent,  are  generally  more  tender  than  when  mov- 
able, owing  to  the  perioophoritis  which  has  attached  them. 
This  is  especially  the  case  when  the  inflammation  has  been 
recent.  When  not  adherent,  it  is  easy  to  displace  and  re- 
place even  enlarged  ovaries  by  digital  manipulation  and 
proper  posture  of  the  patient. 

If  both  ovaries  are  prolapsed  at  the  same  time,  one,  gen- 
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erally  the  left,  will  usually  be  found  somewhat  lower  than 
the  other ;  the  same  is  the  case  if  one  is  larger.  If  both 
are  of  equal  size  they  will  generally  occupy  the  same  rela- 
tive positions  when  prolapsed  as  when  normally  suspended, 
but  will  be  somewhat  nearer  to  the  uterine  border.  The 
examination  of  the  patient  in  the  erect  posture  will  some- 
times render  the  prolapsed  ovary  more  accessible  to  the  lin- 
ger, which  may  also  be  said  of  the  exploration  per  rectum  ; 
if  the  perineal  tissues  are  lax  the  finger  may  even  be  passed 
above  the  ovaries. 

It  may  be  well  to  mention,  for  the  benefit  of  the  beginner, 
that  occasionally  scybala  in  the  rectum  may  very  closely 
resemble  the  prolapsed  ovaries  in  shape,  size,  and  consist- 
ence. The  expert  will,  of  course,  at  once  recognize  the 
nature  of  these  small,  round,  movable  tumors  which  he 
feels  behind  the  cervix  by  their  great  mobility,  their  very 
low  situation  in  relation  to  the  vagina,  their  indentability 
(like  putty),  and  by  there  being  usually  more  than  two. 

In  several  instances,  I  have  found  the  presence  of  the 
ovary  obscured  by  coils  of  small  intestine  in  Douglas' 
pouch.  It  need  scarcely  be  added  that  the  more  the  uterus 
is  retro-displaced,  the  easier,  ordinarily,  are  the  prolapsed 
ovaries  palpable.  Still,  in  one  case  of  extreme  anteversion, 
both  normal  ovaries  were  prolapsed  deep  into  Douglas' 
pouch.  In  this  case,  however,  there  existed  a  general  want 
of  tonicity  from  tuberculous  cachexia. 

SIGNIFICANCE, 

It  may  be  advanced  that  all  the  pathological  importance 
of  prolapse  of  the  ovaries  lies  in  their  diseased  condition, 
their  enlargement  ;  that  the  displacement  of  normal,  not 
markedly  diseased  ovaries  produces  no  symptoms  requir- 
ing special  attention  or  treatment ;  and,  finally,  that  the 
distress  undoubtedly  caused  by  the  prolapse  of  enlarged 
ovaries  is  remediable  by  the  cure  of  that  enlargement. 

I  do  not  deny  that  one  of  the  prime  factors,  if  not  the 
prime  factor,  of  ovarian  prolapse  is  ovarian  enlargement, 
from  whatever  cause;    or  that   the  cure  of   that   enlarge- 
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men  twill  often  be  followed  by  the  cure  of  the  displacement. 
But  I  claim  that  the  prolapse  of  normal  ovaries  is  a  mat- 
ter of  importance,  and  I  do  not  believe  that  the  treatment 
of  ovarian  enlargement  will  be  permanently  successful  so 
long  as  the  organs  are  displaced.  As  well  try  to  cure  edema 
or  varicose  ulcer  of  the  legs  while  the  patient  is  continu- 
ally walking  or  standing.  So  reliable  an  observer  as  Dr. 
Skene  has  said,^  that  pelvic  pain  during  the  prolapse  of 
ovaries,  not  markedly  diseased,  is  out  of  proportion  to  that 
expected  from  any  form  of  displacement  of  the  uterus,  and 
that  pain  during  and  after  defecation  is  a  prominent  symp- 
tom. Also,  that  the  hyperemia  and  hyperesthesia  of  a  pro- 
lapsed ovary  are  due  to  the  obstruction  of  its  return  circula- 
tion. Barnes  says  ^  that  the  ovary  "  is  almost  necessarily 
enlarged  by  the  strangulation  caused  by  the  displacement." 

In  Olshausen,^  I  find  the  following  passage  :  "  In  not  a 
few  cases  one  or  both  ovaries  are  found  displaced  in  Doug- 
las' pouch,  occasionally  so  deep  as  to  lie  below  the  level 
of  the  vaginal  vault.  Rigby  and  others  look  upon  this  dis- 
placement as  the  chief  factor  in  the  whole  affection  (chronic 
oophoritis),  and  therefore  call  it  ovarian  dislocation  —  a 
view  which  certainly  cannot  be  sustained.  Still,  in  cases  of 
dislocation  the  sensitiveness  is  generally  very  great,  and  at 
times  so  excessive  that  even  the  slightest  touch  with  the  fin- 
ger produces  the  most  intense  agony,  which  may  last  during 
the  whole  day."'^ 

Olshausen  is  doubtless  correct  when  he  pronounces  the 
inflammation  of  the  ovary  to  be  more  important  than  the 
displacement ;  but  when  we  consider  that  normal  ovaries, 
if  prolapsed,  give  rise  to  a  certain  amount  of  distress,  and 
must,  in  the  natural  order  of  events,  sooner  or  later  become 
hyperemic,  enlarged,  and  inflamed,  and  that  inflamed  ova- 
ries will  certainly  not  regain  their  normal  size  and  condition 
so  long  as  they  remain  displaced,  I  can  scarcely  be  accused 
of  exaggerating  the  necessity,  so  greatly  overlooked  in  the 
text-books,  of  reducing  the  dislocation,  as  well  as,  or  even 

^  Loc.  cit.  ^  Loc.  cit..  p.  266. 

2  Loc.  cit.,  p.  31.  *  Italics  are  mine. 
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before,  attempting  to  relieve  the  disturbed  nutrition  of  the 
organ. 

Besides,  is  it  imagining  too  much  to  suppose  that  a 
prolapsed,  enlarged,  and  chronically  inflamed  ovary  may 
under  the  various  injuries  above  mentioned  be  more  liable 
to  cystic,  sarcomatous,  and  carcinomatous  degeneration  than 
when  it  is  suspended  out  of  reach  of  external  violence  ? 
In  some  cases  of  retro-displacement  of  the  uterus  the  re- 
duction of  the  simultaneously  displaced  ovaries  becomes 
imperative  through  the  inability  to  wear  a  pessary ;  for 
the  compression  of  the  ovaries  between  the  instrument 
and  the  sacrum  gives  rise  to  intense  agony.  It  is  often  a 
matter  of  considerable  difficulty  in  such  cases  to  devise 
a  pessary  which  will  prevent  the  ovaries  from  prolapsing 
after  they  are  once  replaced  ;  the  mere  replacement  of  the 
uterus  by  an  Albert  Smith  pessary  does  not  generally  re- 
place or  retain  the  ovaries  also. 

In  short,  I  can  conscientiously  add  my  testimony  to  that 
of  Skene  and  Harrison, ^  that  the  displacement  of  normal 
ovaries,  if  not  soon  relieved,  tends  to  render  them  hyper- 
emic  and  hyperesthetic,  —  conditions  which,  I  am  confident, 
must  ultimately  result  in  organic  disease  of  the  organs. 

TREATMENT. 

The  therapeutical  indications  are  obvious,  namely,  to 
restore  the  displaced  organs  to  their  normal  position.  If 
the  ovaries  are  movable,  not  bound  down  by  adhesions,  this 
is  easily  done.  The  best  position  for  the  replacement  is 
evidently  that  in  which  the  abdominal  organs  by  their  own 
weight  glide  away  from  the  pelvic  cavity  —  the  knee-breast 
position.  It  may  be  practicable  to  push  the  ovaries  up  with 
the  finger  in  the  dorsal  or  lateral  decubitus,  but  they  will 
usually  prolapse  again  as  soon  as  the  finger  is  removed. 
Therefore,  it  is  best  to  place  the  woman  at  once  a  la  vache, 
lift  the  perineum  with  Sims'  speculum,  and  balloon  the 
vagina  to  its  utmost  capacity.  Should  there  be  a  retro- 
displacement  of  the  uterus,  this  procedure  will  frequently 
^  American  Journal  of  Obstetrics,  xii.,  p.  344,  1879. 
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restore  the  organ  ;  if  not,  it  should  be  done  by  the  ordinary 
means.  The  uterus  once  replaced,  the  ovaries  should  be 
sought,  and  perhaps  they  may  have  already  disappeared, 
that  is,  slid  away  from  the  bottom  of  Douglas'  pouch  and 
become  replaced.  This  is  liable  to  happen  even  more  com- 
monly when  the  ovaries  are  somewhat  enlarged  than  when 
they  are  small,  since  the  very  weight  of  the  organs,  when 
they  once  reach  the  decline,  aids  their  replacement.  If  the 
ovaries  are  still  within  reach,  both  fingers  should  be  pressed 
into  the  posterior  cul-de-sac  of  the  vagina,  and  each  ovary 
gently  lifted  up  and  pushed  forward  with  a  quick  motion,  so 
as  to  cause  it  to  fall  forward  and  downward  into  the  abdom- 
inal cavity.  Should  the  fingers  not  suffice  for  this  maneuvre, 
the  sponge-holder  or  vaginal  depressor  may  be  used,  or  sim- 
ilar efforts  should  be  made  through  the  rectum.  Unless  the 
ovaries  are  adherent,  their  reposition  is  generally  easily 
accomplished,  although  when  they  are  enlarged  the  opera- 
tion is  almost  invariably  very  painful.  The  adaptation  of 
means  to  retain  the  prolapsed  ovaries  when  replaced  is  as 
difficult  as  their  reposition  is  easy. 

The  normal  ovaries  once  replaced  frequently  need  no 
support  whatever,  and  either  do  not  prolapse  again,  or,  if 
they  do,  are  again  replaced  with  the  same  ease.  But  if  they 
persist  in  prolapsing  again  and  again,  they  should  be  re- 
tained by  the  introduction  of  a  pessary  so  constructed  as 
to  fill  the  retro-cervical  pouch  and  leave  no  space  between 
the  uterus  and  the  sacrum.  Such  a  pessary  is  that  devised 
by  Thomas,  and  known  as  the 
bulb-pessary.  The  fitting  of 
such  a  pessary  is,  however, 
not  always  an  easy  matter ; 
and  several  may  need  to  be 
tried,  and  perhaps  a  special 
shape  constructed,  before  one 

is  found  which  will    prevent 

Fir    I 
the  ovaries  from  sliding  down 

between  it  and  the  rectum.     One  great  drawback  to  these 

bulb-pessaries  also  is   that  the  bulb  either  interferes  with 
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defecation,  or  the  whole  instrument  becomes  displaced  dur- 
ing the  act.  In  many  cases,  therefore,  a  Peaslee's  ring-pes- 
sary, or  that  made  by  Otto  &  Sons,  of  fine  elastic  wires 
(spiral  spring),  will  sufficiently  distend  and  elevate  the  pos- 
terior vaginal  pouch  to  keep  the  ovaries  lifted  out  of  the 
pelvis.  The  farther  back  into  the  sacral  excavation  and 
towards  the  promontory  the  lax  vagina  allows  the  ring  to 
press,  the  more  effectual  will  it  be.  Such  rings  should, 
however,  be  carefully  watched,  partly  because,  on  principle, 
their  steady  dilating  action  on  the  vaginal  walls  is  injuri- 
ous, and  partly  because  their  soft-rubber  covering  is  corro- 
sive. Occasionally,  I  have  found  a  bulb-pessary  with  a 
very  sharp  curve,  like  a  cradle,  tilt  the  uterus  well  for- 
ward and  with  it  the  ovaries,  without  interfering  with  the 
rectum. 

If  the  prolapsed  ovaries  accompany  retrodisplacement  of 
the  uterus,  sometimes  the  Smith  retroversion  pessary  will 
effectually  retain  both  varieties  of  displacement,  and  it 
is  always  well  to  try  it  first  in  normal  prolapse,  before 
resorting  to  other  instruments.  In  all  cases  the  repeated 
daily  assumption  by  the  patient  of  the  knee-breast  position 
and  the  introduction  of  air  into  the  vagina  (Campbell's  pneu- 
matic pressure  treatment)  will  prove  beneficial  and  aid  the 
adjustment  of  a  pessary. 

In  some  cases  where  hyperesthesia  of  the  ovaries  them- 
selves, or  of  the  retro-uterine  cellular  tissue  exists,  the  re- 
peated introduction  into  the  posterior  cul-de-sac  of  tampons 
of  cotton,  or  marine  lint  soaked  in  glycerine,  the  glycerole  of 
tannin,  or  glycerine  and  water,  is  required  before  the  parts 
become  sufficiently  hardened  to  permit  the  application  of  a 
pessary. 

When  the  prolapsed  ovaries  are  enlarged,  inflamed,  and 
hyperesthetic,  their  reposition  may  succeed,  but  the  imme- 
diate introduction  of  a  pessary  is  usually  impracticable. 
Occasionally  they  are  so  tender  that  they  can  only  be  re- 
placed under  anesthesia.  If  they  are  very  much  inflamed, 
the  better  plan  is  to  confine  the  patient  to  her  bed  for  a 
few  days  and  by  antiphlogistic  measures  (hot  vaginal  baths, 
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tincture  of  iodine  to  the  vaginal  vault,  glycerine  tampons, 
perhaps  leeches  to  the  cervix)  endeavor  to  allay  the  inflam- 
mation before  attempting  the  reduction  and  application  of 
a  permanent  support.  An  excellent  application  in  my  hands 
in  these  cases  has  been  the  daily  introduction  into  the  pos- 
terior vaginal  pouch  of  a  small  bag  of  muslin  filled  with 
flaxseed  meal,  soaked  in  hot  water  and  kept  in  situ  by  cot- 
ton and  glycerine  tampons.  In  all  cases  of  pelvic  conges- 
tion or  inflammation,  daily  hot  vaginal  baths  given  lege  artis 
are  a  sine  qua  non. 

As  soon  as  the  condition  of  the  ovaries  permits,  they 
should  be  replaced  in  the  usual  way  and  a  pessary  intro- 
duced. Should  the  parts,  however,  be  still  too  tender,  as 
is  very  frequently  the  case,  the  posterior  vaginal  cul-de-sac 
first,  and  then  the  whole  vagina,  should  be  gently  but  firmly 
packed  with  disks  of  cotton,  sheep's  wool,  or  marine  lint, 
soaked  in  carbolized  glycerine  and  squeezed  dry,  and  intro- 
duced one  by  one,  until  the  uterus  and  vaginal  roof  have 
been  furnished  a  soft  and  firm  support.  This  tampon  should 
be  removed  in  from  twenty-four  to  forty-eight  hours  and  at 
at  once  reintroduced,  after  the  vagina  has  been  properly 
cleansed ;  and  this  treatment  is  to  be  continued  until  the 
parts  have  become  sufficiently  toughened  to  stand  a  perma- 
nent supporter,  if,  indeed,  one  be  then  still  needed.  This 
method  of  packing  the  vagina  was  first  recommended  in 
print  by  Taliaferro,  of  Georgia,  for  cases  of  cellulitis,  me- 
tritis, and  oophoritis  and  displacements  in  which  a  pessary 
cannot  be  borne ;  but  Dr.  Bozeman,  I  am  informed,  claims 
the  priority  of  the  principle.  It  certainly  is  an  excellent 
measure,  and  particularly  applicable  to  those  cases  where 
hyperplasia  and  retroversion  of  a  hyperesthetic  uterus  ac- 
company prolapsus  of  the  ovaries.  The  steady  pressure 
of  the  tampon  in  itself  is  a  potent  agent  in  the  reduction  of 
the  inflammatory  congestion  and  edema  of  the  pelvic  or- 
gans, and  frequently  gives  relief  even  though  the  prolapsed 
ovary  remains  unreplaced.  A  soft  sponge  soaked  in 
a  disinfectant  solution,  and  compressed  by  the  hand  while 
being  introduced,  forms  an  excellent  substitute  for  the  tam- 
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pon.  A  hole  may  be  cut  through  its  centre  to  receive  the 
cervix,  and  if  the  sponge  is  then  crowded  against  the  vagi- 
nal vault  by  firm  packing  with  a  few  cotton  tampons  ;  by 
its  slow  uniform  expansion  it  forms  one  of  the  best  sup- 
ports, and  at  the  same  time  by  pressure  reduces  the  inflam- 
mation and  congestion.  Of  course,  it  needs  daily  removal 
and  cleansing.  In  many  cases,  however,  it  is  necessary, 
after  replacing  the  ovaries,  to  introduce  merely  two  or  three 
glycerine  tampons  behind  the  cervix  for  several  days  or  a 
week,  and  then  apply  the  pessary. 

If  the  applications  of  iodine  to  the  vaginal  vault  are  badly 
borne,  I  have  found  daily  vaginal  suppositories  containing 
fifteen  grains  of  the  iodide  of  lead  (first  suggested  to  me  by 
Dr.  Barker)  unirritating  and  beneficial ;  they  must  be  re- 
tained behind  the  cervix  by  tampons.  As  a  rule,  I  think  it 
advisable  to  endeavor  to  reduce  the  congestion  and  inflam- 
mation of  the  ovaries  while  they  are  prolapsed  and  accessi- 
ble ;  but  as  such  relief  will  be  but  temporary  so  long  as  the 
organs  are  displaced,  of  course  their  replacement  should 
then  be  at  once  effected.  If  the  ovaries  are  but  moder- 
ately sensitive,  however,  and  easily  replaced,  it  is  just  as 
well  to  restore  them  to  their  normal  position,  retain  them 
there,  and  then  treat  the  oophoritis  in  the  usual  way.  In 
these  cases  I  have  found  some  benefit  from  the  chloride  of 
gold  and  sodium  given  in  one  twentieth  to  one  eighth  grain 
doses  three  times  daily.  The  bromide  of  ammonium  may 
also  be  given  in  addition  as  an  ovarian  sedative ;  the  bow- 
els should  be  kept  loose  by  saline  laxatives,  and  acute  pain 
relieved  by  narcotic  rectal  suppositories,  preferably  hyoscy- 
amus,  cannabis  indica,  and  iodoform,  if  sufficiently  pow- 
erful, instead  of  opium.  Entire  sexual  abstinence  is,  of 
course,  imperative  in  all  cases  where  the  ovaries  are  in- 
flamed. When  the  ovaries  have  been  replaced  and  a  per- 
manent support  can  be  borne,  the  ingenuity  of  the  physi- 
cian and  the  perseverance  of  the  patient  are  frequently 
severely  taxed  before  a  proper  pessary  can  be  found  which 
the  patient  can  wear  with  comfort  and  benefit.  The  Al- 
bert Smith,  the  Thomas'  bulb,  Noeggerath's  cradle  pessary, 
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the  flexible  ring  pessary,  the  soft  rubber  Hoffmann,  the 
various  forms  of  inflated  soft-rubber  ring  and  ball  pessaries, 
may  all  be  tried  in  turn.  I  have  found  the  Thomas'  ante- 
version  pessary,  with  movable  anterior  bar,  the  so-called 
buckle  pessary,  do  well,  the  movable  bar  being  left  in  ap- 
position with  the  posterior  bar,  thus  forming  a  thick  bulb 
behind  the  cervix.  If  so  used  it  requires  frequent  re- 
newal and  cleansing. 

The  object  in  the  selection  of  a  pessary  is  to  choose 
one  which  will  either 
push  the  posterior  cul- 
de-sac,  and  with  it  the 
broad  ligaments  on  the 
lateral  stretch,  or  fill 
out  the  cervico-rectal 
space,  or  accomplish 
both  of  these  ends.  An 
instrument  which  will 
do  this,  will  keep  the 
ovaries  away  from  the 
bottom  of  Douglas' 
pouch,  relieve  them 
from  torsion  and  pres- 
sure and  give  their  sup- 
ports an  opportunity  to 
regain  their  tone  and 
elasticity.  At  the  same 
time,  those  pessaries  which  tend  to  antevert  the  uterus, 
will  give  to  the  ovaries  a  forward  inclination.  But  fre- 
quently the  ordinary  supporters  in  use  press  upon  one  or 
the  other  of  the  inflamed  ovaries  so  much,  even  after  they 
are  replaced,  that  a  new  instrument  has  to  be  constructed 
to  relieve  this  pressure,  and  at  the  same  time  support  the 
organ  and  the  broad  ligament  of  the  affected  side.  Thus 
we  may  be  obliged  to  have  the  Smith  or  Thomas'  bulb  pes- 
sary made  with  an  unusually  broad  posterior  bar,  with  the 
lateral  edges  more  square  than  usual  ^  (those  in  the  shops 

^  A  very  instructive  case  of  this  kind  was  reported  by  Dr.  Clement 
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are  hardly  ever  sufficiently  broad  ) ;  or  if  the  median  pres- 
sure is  to  be  avoided 
the  posterior  bar  may 
have  to  be  grooved  in 
the  middle  ;  or,  if  the 
pressure  be  too  great  on 
one  ovary  the  pessary 
must  be  so  bent  as  to 
derive  greater  compen- 
sating support  from  the 
broad  ligament  of  the 
opposite  side.  Dr.  Em- 
met, with  the  mechani- 
cal ingenuity  peculiar 
to  him,  has  constructed 
a  pessary  of  malleable 
block-tin  for  unilateral 
cellulitis  of  the  broad 
ligament,  which  acts  on 
this  principle  and  will  answer  very  well  for  unilateral 
ovarian  prolapse  and  inflammation.     The  diagram  is  to  be 

Cleveland  to  the  New  York  Obstetrical  Society,  at  its  meeting  of 
November  7,  1876.  (See  Atn.  Jour.  Obst.,  vol.  x.,  p.  109.)  He  had  a 
patient  with  a  retroverted  uterus  bound  down  by  adhesions,  and  a 
prolapsed  and  sensitive  left  ovary.  A  Thomas'  modified  Cutter  pessary 
gradually  restored  the  uterus  to  its  normal  position,  and  an  ordinary 
Thomas'  bulb  pessary  was  introduced.  This  caused  sharp  pain  on  the 
left  side,  with  nausea,  and  was  forced  out.  The  latter  difficulty  was  ob- 
viated by  increasing  the  curve  of  the  pessary,  but  the  ovarian  pain  still 
continued.  Several  forms  and  shapes  of  pessaries  with  different  curves 
were  then  tried  to  avoid  pressure  on  the  prolapsed  ovary,  but  in  vain. 
The  pain  in  the  left  side  prevented  the  patient  from  wearing  them. 
Finally,  Dr.  Thomas  saw  the  patient  and  found  the  ovary  lying  between 
the  sacrum  and  the  pessary,  the  uterus  being  perfectly  replaced.  The 
ovary  was  replaced,  and  a  bulb  pessary  introduced,  the  bulb  of  which 
was  two  and  a  quarter  inches  broad  laterally.  This  kept  the  ovary  up 
perfectly,  but  the  bulb  was  too  large.  .  Dr.  Cleveland  then  had  one 
made  with  a  bulb  only  one  and  seven  eighths  inches  broad,  which  an- 
swered the  purpose  admirably,  and  was  still  being  worn  three  months 
later,  when  the  case  was  reported. 
VOL.  IV.  13 
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found  on  p.  286  of  his  book.  In  cases  where  the  retrocerv- 
ical  pouch  is  so  shallow  that  it  affords  no  hold  for  the  pos- 
terior bar  of  a  pessary,  it  may  need  elongating  by  daily 
packing  with  tampons,  or  by  the  wearing  of  a  Cutter's  sup- 
porter for  some  time,  the  steady  upward  pressure  of  which 
(if  it  can  be  borne  long  enough),  will  make  room  for  an  in- 
travaginal  pessary. 

The  objection  to  all  instruments  with  thick  posterior 
bars,  is  that  they  are  apt  to  interfere  with  defecation.  I 
have  already  stated  above  how  this  may  occasionally  be  ob- 
viated. Still,  it  frequently  happens  that  a  pessary  which 
apparently  was  a  perfect  fit,  may  sooner  or  later  have  to  be 
changed  or  entirely  omitted  for  a  short  time. 

If  posterior  prolapse  of  the  ovaries  accompanies  ante- 
displacement  or  descent  of  the  uterus,  a  pessary  will  be 
needed  which  tends  to  correct  the  displacement  and  retain 
the  ovaries  at  the  same  time.  Such  is  for  ante-displace- 
ments, Thomas'  buckle  pessary,  the  posterior  bar  being 
made  bulbous,  if  necessary.  As  a  rule,  however,  the  ova- 
rian prolapse  in  these  unusual  cases  is  moderate  in  degree, 
and  the  treatment  should  be  confined  more  to  the  uterine 
displacement.  In  descent,  one  of  the  pessaries  above  men- 
tioned will  do  (as  there  is  generally  retroversion  also),  or  an 
ordinary  Hodge,  or  Noeggerath's  cradle  pessary.  While 
the  treatment  of  these  cases  is  liable  not  to  be  as  suc- 
cessful as  could  be  desired,^  it  certainly  does  not  warrant 
the  verdict  rendered  by  Beigel,^  that  "  the  treatment  of  in- 
trapelvic  displacements  of  the  ovaries  is  out  of  the  ques- 
tion." Very  much  can  be  done  by  patient,  persevering,  and 
systematic  treatment. 

If  the  prolapsed  ovaries,  besides  being  inflamed,  are  at- 
tached to  the  bottom  or  sides  of  Douglas'  pouch,  by  fresh 
or  old  adhesions,  our  therapeutical  measures  are  restricted 
to  the  removal  of  the  inflammatory  signs  and  the  relief  of 
pain  by  the  remedies  already  indicated.  The  gentle  and 
steady  pressure  of  sponge  or  glycerine  cotton  tampons, 
with  or  without  narcotic  ingredients,  is  one  of  the  most 

^  Skene,  loc.  cit.;  Schroeder,  loc.  cit.  ^  Loc.  cit.,  p.  437. 
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beneficial  agents  in  these  cases.  Vaginal  injections  of  a 
solution  of  one  of  the  bromides  (3j.  to  3jj.  to  the  quart) 
frequently  help  to  allay  the  pain. 

In  those  not  very  uncommon  cases  in  which  none  of 
these  remedies  afford  relief,  and  the  constant  local  pain 
with  frequent  exacerbations  renders  the  patient's  life  a  bur- 
den, and  the  regularly  recurring  menstrual  oophoro-neuro- 
ses  endanger  her  intellect,  the  question  of  the  removal  of 
the  offending  organs  comes  up  for  serious  consideration, 
and  offers  the  only  hope  of  cure.  When  the  ovaries  are 
firmly  bound  down,  even  this  hope  is  a  scant  one,  since 
statistics  show  that  the  relief  usually  obtained  from  the 
operation  in  these  unfortunate  cases  is  that  of  death. 

In  conclusion,  I  wish  to  formulate  briefly  the  deductions 
to  be  drawn  from  this  paper  :  — 

1.  The  subject  of  prolapse  of  the  ovaries  has  not  received 
in  the  text-books  and  periodicals  the  attention  which  its 
importance,  as  a  separate  affection,  demands. 

2.  Ovarian  prolapse,  owing  to  the  normal  mobility  of 
the  organs,  is  a  very  common  affection,  frequently  accom- 
panying retro-displacements  of  the  uterus.  In  by  far  the 
greater  number  of  cases  the  displacement  is  backwards 
into  Douglas'  pouch. 

3.  The  normal,  not  markedly  enlarged,  ovaries  frequently 
prolapse,  either  in  consequence  of  retro-displacement  of 
the  uterus,  sudden  physical  shock,  puerperal  sub-involu- 
tion, or  menstrual  congestion.  More  frequently  still  does 
prolapse  occur  in  consequence  of  moderate  enlargement  of 
the  ovaries  through  engorgement  or  inflammatory  hyper- 
plasia. 

4.  Their  prolapsed  condition  causes  even  normal  ovaries 
in  time  to  become  hyperemic,  hyperplastic,  and  hyperesthet- 
ic,  partly  through  vascular  obstruction  and  partly  through 
the  injuries  to  which  they  are  subjected  during  defecation 
and  coition.  Already  enlarged  and  degenerated  ovaries  for 
similar  reasons  naturally  undergo  a  more  rapid  pathologi- 
cal change  in  consequence  of  their  displacement. 

5.  In  rare  instances  displaced  ovaries  have  been  found 
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to  become  spontaneously  replaced  ;  thus,  after  cessation  of 
the  menstrual  engorgement,  and  through  accidental  favor- 
able positions  of  the  patient.  As  a  rule,  however,  a  dis- 
placed ovary  requires  to  be  replaced  by  artificial  means. 

6.  The  symptoms  caused  by  displacement  of  the  normal 
ovaries,  while  more  or  less  vague,  are  sufficiently  severe  to 
attract  the  attention  both  of  the  patient  and  the  physician. 
Those  of  displacement,  of  hyperemic  and  inflamed  ovaries, 
while  also  vague  in  a  diagnostic  sense,  are  frequently  ago- 
nizing in  the  extreme,  and  entirely  out  of  proportion  to 
those  experienced  during  ordinary  uterine  disease.  Al- 
though the  rational  signs  of  ovarian  displacement  in  them- 
selves present  nothing  characteristic,  collectively  they  are 
of  significance. 

7.  The  diagnosis  of  ovarian  prolapse  is  exceedingly  easy 
to  the  practiced  touch,  per  vaginam,  rectum,  or  by  conjoined 
manipulation. 

8.  The  treatment  consists  in  replacing  the  organs  man- 
ually, or  by  position,  or  by  replacing  the  uterus  if  displaced, 
which  is  readily  possible  if  the  ovaries  are  not  adherent ; 
and  then  by  retaining  them  in  position  by  tampons,  or 
properly  and  peculiarly  constructed  pessaries  adapted  and 
moulded  according  to  the  needs  of  each  individual  case. 
Thus  the  posterior  bar  of  the  pessary  may  be  made  unusu- 
ally broad  and  thick,  or  beveled  in  the  centre,  or  depressed 
on  one  side,  so  as  to  reheve  the  prolapsed  and  tender  ovary 
from  excessive  pressure.  After  being  fitted  in  malleable 
material,  the  shape  may  be  permanently  fixed  in  hard  rub- 
ber. If  the  ovary  be  too  tender  to  permit  replacement,  the 
hyperesthesia  should  be  reduced  by  proper  antiphlogistic 
and  sedative  means,  and  the  reduction  then  accomplished. 
Indeed,  if  feasible,  it  is  advisable  in  any  case  to  endeavor 
first  to  relieve  the  hyperemia  and  hyperplasia,  so  long  as- 
the  organs  are  readily  accessible,  and  then  replace  and  re- 
tain them. 

9.  Much  ingenuity  and  patience  may  be  required  to  de- 
vise proper  means  for  supporting  the  inflamed  and  tender 
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ovaries,  which,  once  replaced,  should  be  treated  by  the  well- 
known  remedies  for  chronic  oophoritis. 

lo.  If  the  ovaries  are  adherent,  the  treatment  resolves 
itself  into  antiphlogistic  and  narcotic  measures.  In  case 
of  great  local  or  constitutional  disturbance  the  last  resort 
of  their  removal  may  be  suggested  and  adopted. 

[Discussion  after  the  next  paper.     See  p,  207.] 


CASE   OF   REMOVAL   OF  BOTH   OVARIES   FOR 
DYSMENORRHEA  (BATTEY'S  OPERATION). 

BY   T.    SPENCER   WELLS,    F.   R.   C.    S., 

Surgeon  to  the  Queen's  Household,  Consulting  Surgeon  to  the  Samaritan  Hospital, 

London,  England. 

If  we  restrict  the  use  of  the  word  Ovariotomy  to  the 
removal  of  large  ovarian  cysts  and  tumors,  it  may  be  both 
correct  and  convenient  when  the  ovaries  are  removed  in 
order  to  prevent  bleeding  from  an  enlarged  or  diseased 
uterus,  to  call  this  operation  "  Hegar's  Operation;"  and 
when  we  remove  the  ovaries  to  cure  dysmenorrhea  (al- 
though this  proceeding  had  been  suggested  by  Blundell), 
there  is  abundant  and  just  cause  why  we  should  then  record 
the  case  as  one  of  "  Battey's  Operation."  This  is  so  dis- 
tinctly an  American  development  of  ovariotomy,  that  I 
venture  to  bring  the  only  case  in  which  I  have  performed 
this  operation  in  full  detail  before  an  American  Society.  I 
must  add  that,  with  the  exception  of  one  other  case  where  I 
have  advised  this  operation  upon  a  patient  who  is  still  un- 
willing to  submit  to  it,  the  case  now  recorded  is  the  only 
one  which  has  come  under  my  notice  where  I  have  felt  jus- 
tified in  recommending,  or  in  consenting  to  perform,  Bat- 
tey's operation. 

I  performed  this,  my  only  case  as  yet  of  Battey's  operation, 
at  Cannes,  on  the  northern  shore  of  the  Mediterranean,  in  Jan- 
uary, 1878.  The  patient  was  then  in  her  fiftieth  year.  She  had 
been  married  eighteen  years.  She  had  never  been  pregnant,  if 
we  except  a  doubtful  abortion  of  about  two  months,  two  years 
after  marriage,  the  result  of  a  carriage  accident.  Two  or  three 
months  after  this  probable  abortion  there  was  so  much  discom- 
fort that  Dr.  Tyler  Smith  was  consulted,  and  he  attributed  a  slight 
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swelling  noticed  on  the  right  side  of  the  abdomen  to  displace- 
ment of  the  right  kidney.  From  that  time,  1862,  till  1866,  her 
health  was  good  ;  but  menstruation,  which  had  previously  been 
regular  and  almost  free  from  pain,  became  a  little  more  painful. 
The  following  is  the  patient's  own  statement,  written  by  herself, 
of  her  own  condition  :  — 

"  In  November,  1866,  I  was  suddenly  seized  with  a  most  violent 
pain  in  the  right  side,  which  obliged  me  to  lie  flat  on  my  stomach 
for  some  little  time.  This  recurred  two  or  three  times  during  the 
ensuing  days,  and  then  left  me.  In  1867,  I  nursed  my  husband 
through  rheumatic  fever,  and  was  obliged  to  have  a  small  mat- 
trass  at  the  foot  of  his  bed,  on  which  I  could  throw  myself  out 
of  his  sight  during  my  attacks  of  pain.  I  then  sought  medical 
aid,  and  was  treated  for  neuralgia.  In  1869  the  attacks  became 
more  frequent  and  more  severe  ;  and  I  then  first  noticed  their  re- 
lation to  the  'period.'  They  commenced  about  ten  days  before, 
and  ceased  on  its  appearance.  From  1869  to  December,  1S77, 
the  attacks  have  been  of  indescribable  severity.  Many  medicines 
have  been  tried,  and  much  treatment,  without  effect;  and  many 
different  opinions  given  as  to  the  cause.  My  rule  of  life  has  been 
to  battle  against  the  trial ,  but  when  you  realize  eleven  years  spent 
with  only  ten  or  twelve  days  at  a  time  without  pain,  you  can  un- 
derstand how  life  itself  was  almost  unbearable.  I  have  often 
groaned  and  rolled  on  the  ground  in  agony.  With  very  little 
variation  the  pain  returned  on  the  fifteenth  day  from  the  com- 
mencement of  the  '  period.'  For  two  days  the  pain  was  not  so 
frequent  or  severe.  Then,  for  five  or  six  days,  it  was  very  fre- 
quent and  very  severe.  Then  a  slight  show  of  the  period  with  less 
pain  perhaps  for  a  day,  and  then  two  or  three  days  of  very  great 
suffering,  as  if  blood  had  collected  and  could  not  pass.  The  pain 
would  last  from  one  to  two  hours,  and  then  leave  me  suddenly,  as 
if  something  had  righted  itself.  The  attacks  varied  from  three  to 
nine  in  the  twenty-four  hours ;  and  from  the  ist  of  January,  1877, 
to  the  end  of  December,  I  had  no  less  than  one  hundred  and 
eighty-five  days  and  nights  of  pain." 

Following  this  account  by  the  patient  herself,  I  will  now  copy 
the  report  of  her  case  by  my  friend.  Dr.  Frank,  of  Cannes,  who 
had  known  the  lady  for  several  years.     He  writes  thus  :  — 

"On  first  examining  in  November,  1872,  during  one  of  the 
periods  of  premenstrual  distress,  I  felt  an  irregular  swelling, 
about  the  size  of  a  hen's  egg,  on  the  right  side  of  the  anteflexed 
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uterus,  of  a  consistence  similar  to  that  of  the  uterus  itself,  with 
which  it  was  in  close  apposition.  My  impression  was  that  I  had 
to  deal  with  a  case  of  uterine  fibroma.  On  repeating  my  exam- 
ination, however,  after  the  subsidence  of  the  menstrual  flow,  no 
swelling  could  be  felt  in  the  position  alluded  to.  The  uterus, 
which  was  then  high  up  in  the  pelvis,  was  anteflexed  as  before, 
freely  movable,  and  of  normal  contour.  On  repeated  occasions 
I  again  felt  the  same  swelling  on  the  right  side  of  the  womb,  and 
again  noted  its  absence  in  the  interv'al  between  the  cessation  of 
the  period  and  the  recurrence  of  intermenstrual  congestion.  In 
the  course  of  the  winter,  1872-73,  I  exhausted  all  ordinar}'  re- 
sources which  could  promise  relief  of  the  terrible  agony  Mrs.  P. 
had  to  endure  from  the  tenth  day  after  the  cessation  of  the  cata- 
menial  flux  till  the  third  day  following  its  reestablishment,  includ- 
ing puncturing  of  the  cervix  uteri,  which  led  to  profuse  bleeding 
without  the  slightest  relief.  Excepting  the  inhalation  of  chloro- 
form, which  gave  temporary  assistance  at  the  acme  of  the  most 
violent  paroxysms,  and  even  then  had  to  be  balanced  against 
ver}'  distressing  sickness  which  invariably  followed  its  use,  no 
sedatives  or  combination  of  sedatives,  however  administered, 
were  of  any  real  service,  and  all  were  attended  by  after-effects 
which  more  than  neutralized  the  little  help  they  gave.  In  June, 
1873, 1  had  a  consultation  with  the  late  Professor  Simon,  of  Hei- 
delberg. When  the  patient  was  profoundly  narcotized  a  movable 
swelling  could  be  felt  by  external  palpation  on  the  right  side  a 
little  below  the  level  of  the  umbilicus.  On  introducing  the  en- 
tire hand  into  the  rectum  Professor  Simon  was  able  to  grasp  this 
body  and  subject  it  to  bimanual  exploration.  He  pronounced 
it  without  hesitation  to  be  the  right  kidney ;  and,  at  the  same 
time,  gave  it  as  his  opinion,  as  a  further  result  of  the  examination, 
that  the  ovaries  were  neither  diseased  nor  displaced,  and  that  the 
uterus,  with  the  exception  of  a  very  small  fibroid  in  the  posterior 
wall,  a  little  to  the  right  of  the  mesial  line,  was  in  a  normal  con- 
dition. He  believed  that  the  congestion  of  the  kidney,  associ- 
ated with  that  of  the  generative  organs  at  the  premenstrual 
periods,  and  perhaps  a  twisting  of  the  right  ureter,  might  be  the 
cause  of  the  sufferings.  Professor  Simon  was  at  that  time  deeply 
engrossed  in  renal  surgery;  and,  flushed  by  the  success  which  had 
attended  extirpation  of  the  kidney  in  a  memorable  case  of  fistula 
of  the  ureter  after  ovariotomy,  he  declared  his  readiness  to  re- 
move what  he  believed  to  be  the  floating  kidney.     But  to  this,  as 
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well  as  to  a  simple  exploratory  operation,  Mrs.  P.  felt  it  her 
duty  to  refuse  consent,  as  she  still  felt  herself  endowed  with  suf- 
ficient strength  to  cope  with  the  suffering  she  had  to  endure,  and 
still  hoped  either  for  its  arrest  or  for  some  help  being  found  with- 
out risk  to  life.  The  opinion  expressed  by  Simon  was  received 
by  the  patient  as  a  correct  explanation  of  her  troubles,  in  accord- 
ance not  only  with  her  sensations  during  the  attacks,  — which  were 
mainly  those  of  something  bearing  down  from  the  right  renal  re- 
gion, and  trying  to  force  its  way  downwards  towards  and  through 
the  bladder,  —  but  also  with  the  diagnostic  traditions  of  her  case, 
dating  from  the  time  when  Tyler  Smith  inferred  the  existence  of 
displacement  of  the  right  kidney,  and  supported  by  the  all  but 
constant  appearance  of  large  deposits  of  uric  acid  after  the  sub- 
sidence of  the  paroxysms  \  on  the  strength  of  which  a  distin- 
guished specialist  had  been  led  to  regard  'intermittent  lithomia' 
as  an  essential  feature  of  the  case.  Mrs.  P.  adopted  a  strict  reg- 
imen, and  took  a  four  months'  course  of  mineral  waters  in  defer- 
ence to  this  opinion,  without  any  result.  Mr.  Spencer  Wells 
examined  the  lady  with  me  in  1874,  and  was  consulted  again  on 
two  subsequent  occasions  in  1876  and  1877.  In  the  mean  time 
our  patient's  sufferings  continued  to  recur  with  unrelenting  regu- 
larity, and  with  a  severity  to  which  I  can  bear  emphatic  testimony. 
Indeed,  in  the  course  of  my  experience,  I  have  never  seen  their  ter- 
rible reality  exceeded.  The  power  of  endurance  which  had  stood 
her  in  such  good  stead  for  so  many  years  was  beginning  gradually 
but  steadily  and  sensibly  to  wane  ;  so  that  certainly  the  integrity  of 
the  nervous  system,  if  not  life  itself,  seem  to  be  endangered  by  such 
extreme  distress.  Mr.  Spencer  Wells  shared  with  me  the  con- 
viction of  the  ovarian  origin  of  the  attacks,  without  being  able 
to  attain  to  anything  beyond  conjecture  as  to  the  nature  of  the 
underlying  changes.  Apart,  however,  from  all  surmise,  there  was 
the  fact  of  the  absolute  association  of  severe  suffering  with  pre- 
menstrual congestion,  justifying  the  belief  that  ovariotomy  per- 
formed with  the  view  of  anticipating  the  climacteric  would  be  a 
legitimate  proceeding." 

We  had  deferred  the  operation  in  the  hope  that  at  the  age  of 
forty-nine  the  catamenia  would  cease  naturally.  But  a  sister  aged 
fifty-four  was  still  menstruating  quite  regularly ;  and  our  patient 
felt  that  it  would  be  impossible  for  her  to  go  through  four  or  five 
years  more  of  such  repeated  suffering.  After  full  consideration, 
therefore,  with    Dr.  Frank,  and  with   the   distinguished  retired 
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physician,  Dr.  C.  J.  B.  Williams,  an  old  friend  of  the  family,  I 
performed  the  operation  at  Cannes,  assisted  by  Dr.  Frank  and 
Dr.  Bright.  Dr.  Marcet  administered  chloroform,  and  Dr.  Wil- 
liams was  also  present.  A  nurse  who  had  been  two  years  in  the 
Edinburgh  Infirmary,  and  was  accustomed  to  all  the  details  of  the 
antiseptic  treatment  and  dressing,  proved  to  be  very  useful.  The 
patient  was  placed  as  for  ovariotomy.  No  spray  was  used ;  but 
in  all  other  respects  antiseptic  precautions  with  carbolic  acid  were 
observed. 

The  incision  was  made  over  the  linea  alba,  midway  between  the 
umbilicus  and  pubes,  to  an  extent  of  about  three  inches.  Not 
having  one  of  the  hooks  with  which  I  usually  draw  up  the  peri- 
toneum before  opening  it,  I  used  toothed  forceps ;  and,  on  divid- 
ing the  peritoneum,  I  saw  at  once,  from  the  escape  of  bubbles  of 
air  and  mucus,  that  I  had  drawn  up  a  coil  of  intestine  with  the 
peritoneum,  and  had  opened  the  intestinal  canal  as  well  as  divided 
the  peritoneum.  I  at  once  drew  out  the  coil  of  intestine  and 
sewed  up  the  wound,  which  was  about  a  quarter  of  an  inch  long, 
with  fine  silk  which  held  only  the  peritoneal  coat  of  the  intestine, 
fastening  the  edges  of  the  wound  together,  but  not  perforating  the 
mucous  membrane,  I  then  enlarged  the  opening  in  the  abdom- 
inal wall,  passed  two  fingers  dow^nwards,  felt  the  right  ovary  to 
be  enlarged,  and  drew  it  up  through  the  wound,  keeping  the  in- 
testines back  by  a  carbolized  sponge.  I  had  intended,  if  possi- 
ble, to  remove  the  ovary  without  interference  with  the  Fallopian 
tube ;  but  I  found  that  the  tube  itself,  or  rather  its  fimbrial  end, 
was  converted  into  a  cystic  tumor.  The  ovary  was  also  cystic. 
I  accordingly  transfixed  the  broad  ligament  by  a  blunt  aneurism 
needle  armed  with  a  double  silk  ligature,  tied  both  the  Fallopian 
tube  and  the  ovarian  ligament,  and  cut  away  the  ovary  and  the 
tubal  cyst  together. 

On  examining  the  left  ovary  I  at  first  thought  it  would  be  im- 
possible to  remove  it,  owing  to  close  adhesions  to  the  side  of  the 
uterus.  But  by  a  sort  of  scraping  it  off  by  my  finger  I  was  en- 
abled to  bring  it  into  view  and  remove  it,  after  tying  the  ligament 
and  tube  exactly  as  I  had  done  on  the  right  side.  The  ends  of 
the  four  ligatures  were  all  cut  off  close  to  the  knots,  and  allowed 
to  sink  down  on  either  side  of  the  uterus.  The  fundus  uteri  was 
somewhat  anteflexed,  owing  to  irregular  fibroid  enlargement  of  the 
anterior  uterine  wall.  But  the  whole  organ  was  scarcely  above 
the  average  size. 
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The  intestines  were  kept  back  by  sponges,  but  with  more  dif- 
ficulty than  in  ordinary  ovariotomy,  and  I  closed  the  wound  by 
five  silk  sutures  carried  through  the  whole  thickness  of  the  ab- 
dominal wall  from  within  outward  in  my  usual  manner.  The 
united  wound  was  covered  by  boracic  lint.  Adhesive  plaster  was 
applied  over  this,  then  carbolized  gauze,  and  a  flannel  bandage. 

During  the  afternoon  and  evening  there  was  some  pain  and 
retching,  and  two  small  opiates  were  given.  But  the  pulse  re- 
mained at  84,  the  temperature  99°,  and  a  very  good  night  was 
passed.  Some  pain  and  sickness  were  also  present  on  the  day 
after  operation  ;  but  the  urine  was  normal,  and  there  was  no  rise 
in  pulse  or  in  temperature.  On  the  second  and  third  days  the 
pulse  was  72,  temperature  98°.6.  On  the  fourth  day  the  dress- 
ing was  removed  for  the  first  time,  and  I  was  surprised  to  find 
it  quite  soaked  with  serum.  On  removing  the  boracic  lint,  I 
found  that  two  pieces  of  omentum  had  passed  out  between  the 
stitches  near  the  centre  of  the  closed  wound.  I  did  not  attempt 
to  push  them  back,  but  passed  a  silk  ligature  around  each  at  the 
level  of  the  skin  and  cut  away  both  pieces  of  omentum.  The 
upper  was  about  two  inches  by  one  inch  ;  the  lower  an  inch  in 
each  measurement.  Boracic  lint,  plaster,  and  bandage  were 
applied  as  before,  and  changed  each  day.  The  pulse  remained 
steadily  at  72,  the  temperature  98°, 6,  the  urine  normal,  and  the 
periodical  return  of  pain,  which  was  due  three  days  after  operation, 
was  entirely  absent.  The  nights  were  excellent.  On  the  sixth 
and  seventh  days  a  stitch  was  removed,  those  holding  the  tied 
omentum  being  left.  Part  of  the  omentum  outside  the  ligature 
was  cut  away,  though  not  at  all  offensive,  and  iron  cotton  was 
applied. 

I  was  away  from  the  seventh  till  the  twelfth  day,  Dr.  Frank 
taking  charge,  and  on  my  return  I  was  surprised  to  see  the  great 
improvement  in  the  appearance  of  the  patient.  She  had  lost  her 
care-worn,  suffering  expression,  and  looked  many  years  younger. 
The  remaining  stitches  were  removed.  A  few  drops  of  pus  had 
formed  beside  the  spot  where  the  prolapsed  omentum  had  pre- 
vented union  by  first  intention,  which  was  complete  above  and 
below.     On  the  thirteenth  day  the  bowels  acted  after  an  enema. 

There  is  little  further  to  record  of  the  convalescence,  except 
that  in  the  third  week,  just  as  catheterism  became  unnecessary,  ca- 
tarrh of  the-  bladder  was  becoming  troublesome,  but  was  checked 
by  \>'ashing  out  the  bladder  with  warm  water  slightly  carbolized. 
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The  ovaries  are  now  preserved  in  the  Museum  of  the 
Royal  College  of  Surgeons.  The  following  description  of 
them  is  by  Mr.  Knowsley  Thornton  :  — 

"  The  larger  preparation  appears  to  consist  of  a  portion 
of  an  ovary,  w4th  the  fimbriated  extremity  of  the  Fallopian 
tube  closely  adherent  to  it.  The  tube  appears  to  have  be- 
come so  closely  adherent  to  the  ovary  that  it  has  formed  a 
cyst,  the  hydatid  of  Morgagni  serving  as  a  clue  to  the  con- 
nection between  ovary  and  tube.  The  ovary  (or  rather  the 
portion  of  it  remaining,  for  a  considerable  portion  is  want- 
ing) presents  the  appearance  usual  in  that  organ  from  a 
woman  past  the  middle  period  of  life.  But,  at  one  end, 
there  is  a  smooth,  round  fibroid  outgrowth,  very  dense  on 
section,  and  having  no  trace  of  Graafian  follicles  in  it ;  but 
its  fibres  present  the  arrangement  usual  in  the  ovarian 
stroma.  Where  a  portion  of  the  ovary  has  been  cut  away, 
the  section  has  passed  through  a  small  cyst  lined  with  or- 
ganized blood-clot,  probably  a  corpus  rubrum,  and  there  is 
another  cavity  which  looks  like  a  small  portion  of  a  cyst, 
the  remainder  of  which  has  been  cut  away.  These  are  the 
only  traces  of  anything  like  Graafian  follicles.  The  cyst- 
like cavity  formed  by  the  adhesion  of  the  tube  to  the  ovary 
has  been  split  open,  and  shows  in  its  interior  a  number  of 
hard,  white  nodular  ridges,  radiating  from  its  deepest  and 
central  part,  which  are  evidently  hypertrophied  arborescent 
ridges  of  the  lining  membrane  of  the  tube. 

"  The  smaller  specimen  appears  to  be  a  fragment  of  an 
ovary  and  tube  ;  and,  comparing  it  with  the  other  specimen, 
leads  to  the  belief  that  the  extremity  of  the  tube  has  in  this 
case  also  been  adherent  to  the  ovary.  The  small  portion  of 
ovarian  tissue  contains  one  small  cyst  full  of  creamy,  fatty 
material  (dermoid  cyst),  and  another  which  is  evidently  a 
Graafian  follicle,  not  in  a  very  advanced  stage.  The  former 
is  enclosed  in  the  end  of  the  tube. 

"  Microscopic  examination  of  small  sections,  and  of  frag- 
ments removed  from  various  parts  of  the  two  specimens, 
confirmed  the  correctness  of  the  above  description,  and 
served  to  identify  the  various  parts  of  the  tubes  and  ova- 
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ries.  It  also  showed  that  the  folHcles  had  disappeared  from 
the.  hard  fibroid  structure  in  the  first  specimen,  and  that 
the  hypertrophy  of  the  Hning  rugae  had  chiefly  affected  the 
fibrous  stroma.  The  tissue  was  generally  remarkable  for 
its  extreme  denseness,  and  the  enormous  number  of  rela- 
tively large  nuclei  which  it  contained. 

"  Both  specimens  had  been  for  about  a  month  in  a  bottle 
kept  moist  by  wool  saturated  with  a  five  per  cent,  carbolic 
solution,  so  that  the  more  delicate  epithelial  and  other 
structures  were  not  in  a  good  state  for  microscopic  examina- 
tion." 

With  respect  to  the  results  of  the  operation,  how  far  the 
patient  was  relieved  by  it  from  her  previous  sufferings, 
what  her  state  has  been  since  it  was  performed  more  than 
eighteen  months  ago,  I  quote  her  own  words  from  letters 
written  to  me.  In  the  first,  dated  February  13,  1878,  after 
speaking  of  the  catarrh  of  the  bladder  as  being  still  troub- 
lesome, she  says  :  "  Two  periods  of  expected  pain  have 
been  passed  over  without  any  return."  Dr.  Frank,  writing 
23d  April,  1878,  says  :  "  Metrostaxis  came  on  a  month  ago, 
and  was  attended  with  wondrous  relief  to  the  bladder  troub- 
les. There  has  been  absolute  immunity  from  the  old  pain 
during  the  fifth  period  since  the  operation.  She  looks  quite 
blooming,  and  is  in  excellent  spirits.  There  is  a  small  ven- 
tral hernia  easily  retained  by  a  good  bandage."  The  patient 
also  wrote :  "  From  the  20th  March,  just  the  time  for  the 
fourth  period  from  before  the  operation,  I  had  five  days  very 
profuse  bleeding,  with  every  sensation  beforehand,  and  at 
the  time  of  the  old  natural  period."  I  saw  the  patient  in 
London  in  July,  1878,  when  she  had  a  severe  return  of  pain ; 
and  I  had  a  truss  made  to  keep  back  and  prevent  any  return 
of  the  ventral  hernia.  In  September  she  said  this  was  the 
first  year  for  eleven  years  that  she  had  been  able  to  pay 
visits  comfortably.  After  returning  to  Cannes,  there  was 
a  recurrence  of  pain  in  October.  In  November  she  wrote  : 
"After  nearly  eleven  months  since  the  operation  I  have  no 
hesitation  in  saying  that  I  would  go  through  it  again  rather 
than   endure  one  year  of  the  old,  fearful  suffering.     The 
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hernia  does  not  counterbalance  the  gain  at  all !  for  I  am 
getting  used  to  it,  and  accustomed  to  the  care  it  needs." 
Dr.  Battey,  wishing  to  know  the  result  of  my  experience  of 
his  operation,  I  asked  the  patient  herself  to  give  it  him  in 
her  own  words,  and  she  wrote  in  January,  1879,  ^-s  follows : 
"  Now  comes  the  question,  has  or  has  not  the  operation 
been  successful  enough  to  admit  of  its  being  tried  on  others } 
Individually  I  would  go  through  it  again  to  save  myself 
years  of  pain,  fully  believing  that  a  few  months  more  such 
might  have  driven  me  mad.  But  it  has  not  left  me  so  free 
from  suffering  as  was  hoped,  nor  has  it  put  an  end  to  the 
period.  This  will  be  shown  you  more  easily  by  a  short  table 
of  dates  carefully  kept  which  I  will  copy  out  at  the  end  of 
my  letter.  Curiously,  I  am  sorry  to  say,  the  intervals  be- 
tween the  periods  appear  to  be  lessening,  and  I  am  afraid 
they  are  going  to  return  to  the  natural  monthly  recurrence. 
The  pain,  though  bad  enough,  is  not  so  perfectly  unbear- 
able as  formerly.  In  1878  I  have  had  thirty-nine  days  suf- 
fering. In  1877  the  count  was  one  hundred  and  eighty, 
about  five  to  one."  The  last  report  I  have  is  a  short  note 
from  Dr.  Frank,  who  says  :  "  She  was  very  well  when  I 
left  Cannes  early  in  May." 

Writing  to  me  after  the  receipt  of  my  patient's  account 
of  herself.  Dr.  Battey  says  :  "  I  think  a  very  small  fragment 
of  ovarian  tissue  left  behind  is  sufficient  to  vitiate  in  part 
the  results  of  this  operation."  And  I  have  no  doubt  as 
to  this  being  the  correct  explanation  in  my  case  of  the  re- 
currence of  the  catamenia  after  removal  of  "both  ovaries 
and  the  fimbrial  extremities  of  both  Fallopian  tubes.  I 
have  lately  seen  a  patient  from  whom  I  removed  one  ovary 
and  cysts  of  both  Fallopian  tubes  two  years  ago,  who  has 
menstruated  quite  regularly  since  and  no  change  in  the 
duration  of  the  period  or  the  amount  of  loss  can  be  de- 
tected. A  reference  to  my  report  of  the  details  of  the 
operation  in  this  case  will  prove  that  I  had  great  difficulty 
in  separating  the  left  ovary  from  its  connection  with  sur- 
rounding parts,  and  it  is  very  probable  that  some  fragment 
was  left.     I  remarked  at  the  time  that  if  the  operation  had 
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been  done  by  the  vagina,  instead  of  through  the  abdominal 
wall,  it  would  have  been  almost  impossible  either  to  feel  or 
to  detach  the  ovary. 

If  I  meet  with  what  I  believe  to  be  a  suitable  case,  and 
a  willing  patient,  I  shall  certainly  do  this  operation  again ; 
removing  both  ovaries,  and  being  especially  careful  that 
every  fragment  of  both  ovaries  is  entirely  removed.  I 
should  operate  rather  through  the  abdominal  wall  than  by 
the  vagina ;  and  be  prepared  for  the  probability  of  intes- 
tines being  wounded  when  dividing  the  peritoneum.  In 
uniting  the  edges  of  the  wound,  I  should  place  the  sutures 
nearer  to  each  other  than  is  usual  in  ordinary  ovariotomy,  in 
order  to  guard  against  the  occurrence  of  a  ventral  hernia. 
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Dr.  Battey,  of  Rome,  Ga.  —  I  am  not  prepared  to  deny  that 
this  is  a  subject  upon  which  I  should  entertain  decided  opinions, 
but  am  obliged  to  admit  that  I  know  almost  nothing.  Of  course 
it  has  been  my  lot  to  have  seen  quite  a  number  of  cases  of  pro- 
lapse of  the  ovaries  ;  but  my  most  careful  thought  has  failed  ut- 
terly to  connect  as  cause  and  effect  prolapse  of  the  ovary  with 
disease  of  that  organ.  In  fact,  I  have  failed  in  cases  of  prolapse 
of  the  ovary  to  find  any  positive  evidence  of  disease  as  a  gen- 
eral rule.  It  is  true,  there  is  a  common  co-existence  of  pro- 
lapse and  disease  of  the  organ  ;  yet  I  recall  a  number  of  cases 
in  which  there  was  no  positive  evidence  of  disease  of  the  organ. 
On  the  other  hand  I  remember  numerous  cases  of  diseased  ova- 
ries, such  as  Dr.  Munde  describes  in  his  paper,  which  have  not 
been  prolapsed.  As  to  treatment,  mechanical  expedients  have 
not  commended  themselves  to  my  judgment.  I  am  not  prepared 
to  deny  that  the  use  of  pessaries,  such  as  described,  may,  in  in- 
dividual instances,  relieve  pain.  It  would  not  do  to  stand  upon 
this  platform  and  pretend  that  there  is  any  science  or  utility  in 
Mrs.  Bett's  utero-abdominal  supporter,  but  I  am  prepared  to 
assert  from  personal  observation  that  there  is  often  more  than  a 
coincidence  between  the  wearing  of  this  external  compress  upon 
the  lower  abdomen  and  the  relief  of  uterine  and  ovarian  pain. 
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Dr.  Skene,  of  Brooklyn.  —  At  the  time  I  called  the  attention 
of  the  New  York  Obstetrical  Society  to  the  subject  under  con- 
sideration I  was  aware  then,  as  now,  that  in  the  literature  of 
the  subject  of  prolapse  of  the  ovaries,  attention  had  not  been 
given  to  the  subject  in  proportion  to  its  merits,  so  far  as  my  in- 
vestigations could  ascertain.  I  am  gratified  to  know  that  Dr. 
Munde  since  that  time  has  wrought  up  this  most  important  sub- 
ject. I  am  not  disposed  to  discuss  the  paper,  I  am  only  pre- 
pared to  praise  it.  I  think  I  have  verified  nearly  all  that  is 
stated  in  the  paper,  and  can  only  add  the  weight  of  my  testi- 
mony to  corroborate  what  he  has  already  said.  So  exhaustive 
and  so  complete  is  the  paper  that  I  am  unable  to  add  anything 
of  real  value  to  it.  I  will,  however,  mention  a  few  points  that 
occurred  to  me  while  listening  to  Dr.  Munde,  and  which  may  be 
of  some  interest.  First,  with  reference  to  causation.  I  have 
been  led,  from  observation,  to  believe  that  a  peculiar  kind  of 
pelvis  favors  prolapse  of  the  ovaries,  and  that  is  a  large,  shal- 
low pelvis  standing  at  an  obtuse  angle  to  the  body.  I  have 
found  that  form  of  pelvis  in  the  great  majority  of  cases  of  pro- 
lapse of  the  ovaries  that  have  come  under  my  observation. 

With  reference  to  physical  exploration  with  the  view  to  diag- 
nosis, I  have  not  had  much  success  with  the  bimanual  examina- 
tion. I  have  endeavored  to  do  as  Dr.  Munde  has  explained  \  to 
carry  up  the  ovary  and  grasp  it  between  the  external  and  the  in- 
ternal hand,  but  I  have  not  succeeded  in  many  cases,  conse- 
quently I  have  adopted  the  plan  of  attempting  to  get  the  ovary 
between  the  two  fingers  (in  the  vagina)  and  the  sacrum,  and 
have  succeeded  in  that  manner  in  outlining  the  ovary  and  also  in 
testing  its  tenderness. 

With  reference  to  symptomatolog}^  I  would  like  to  correct 
what  appeared  to  me  to  be  an  omission,  or  else  the  author's  expe- 
rience has  differed  entirely  from  my  own,  and  that  is  with  refer- 
ence to  painful  defecation.  He  mentions  painful  defecation  as 
a  prominent  symptom,  but  I  have  observed  that  the  pain  follows 
defecation,  and  I  look  upon  it  as  almost  pathognomonic.  I  re- 
member a  case  of  Dr.  Sims',  formerly  under  my  care,  in  which 
there  was  violent  pain  in  the  pelvis  and  lower  portion  of  the 
abdomen  for  two  hours  or  more  after  the  bowels  moved.  The 
pain  differed  from  that  which  is  caused  by  hemorrhoids  or  fis- 
sure of  the  anus.  The  ovary  was  prolapsed  and  diseased,  and 
Dr.  Sims  removed  it.  I  hope  the  doctor  will  recall  the  case  and 
correct  me  if  I  am  mistaken. 
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The  character  of  the  pain,  the  location  of  it,  and  the  time  at 
which  it  occurs  in  relation  to  the  act  of  defecation  are  peculiar  to 
displacement  of  the  ovary  and  therefore  are  valuable  symptoms 
of  that  affection. 

\\\\\\  reference  to  the  question  of  treatment,  I  have  not  been 
able  to  find  any  pessary  which  answers  the  purpose  ;  because 
any  pessaiy  which  goes  far  enough  underneath  a  prolapsed 
ovary  to  keep  it  up  and  allow  it  to  rest  on  the  instrument,  will 
press  so  firmly  against  the  sacrum  as  to  interfere  with  defecation 
and  become  intolerable.  So  far  as  my  observation  goes,  position 
with  the  tampon  is  the  only  thing  which  gives  satisfaction.  To 
place  the  patient  in  the  knee  chest  position  night  and  morning 
and  apply  the  tampon  to  sustain  the  organ  in  its  place  has  given 
to  me  by  far  the  most  satisfaction  in  point  of  treatment  of  any 
method  that  I  have  employed.  When  the  prolapsus  has  become 
less  under  this  treatment,  and  the  tenderness  of  the  ovary  has 
subsided  wholly  or  in  part,  then  a  pessary  will  answer  very  well. 

Dr.  Goodell,  of  Philadelphia.  —  I  have  but  little  to  add  to  Dr. 
Munde''s  most  able  paper,  but  there  are  certain  points  in  the 
symptomatology  and  etiology  of  this  dislocation  of  which  I  would' 
like  to  speak.  So  also  with  regard  to  the  treatment,  although  I 
find  myself  more  or  less  in  accord  with  the  conclusions  reached 
by  the  author.  There  are  certain  symptoms  which  I  have  ob- 
served, which  are  a  little  different  from  those  alluded  to  by  Dr. 
Munde.  One  is  that,  if  the  ovaries  are  low  down,  the  aching 
begins  when  the  rectum  is  loaded,  and  it  goes  on  increasing  until 
the  culmination  is  reached,  during  the  act  of  defecation.  To 
avoid  this  agonizing  pain  the  woman  schools  herself  into  the 
habit  of  postponing  the  evacuation  of  her  bowels,  and  thus  be- 
comes constipated.  The  pain  induced  by  the  jDassage  of  hard- 
ened feces,  to  which  Dr.  Skene  has  referred,  often  lasts  for  hours. 
I  have  also  found  that  pain  is  usually  complained  of  during  the 
act  of  coition.  Sometimes  this  is  so  acute  as  to  put  an  end  to 
cohabitation.  Another  ver}-  common  symptom  is  gusts  of  nerv-e- 
pain  radiating  from  the  prolapsed  ovary  as  the  centre.  Usu- 
ally these  come  from  the  left  ovary,  for,  as  Dr.  Munde  has  shown, 
it  is  the  left  ovary  which  is  more  frequently  dislocated. 

With  regard  to  causation,  I  have  been  satisfied  that,  in  a  great 
many  cases,  prolapse  of  the  ovary  is  due  to  such  imperfect  and 
perverted  sexual  relations  as  keep  the  ovaries  turgid.  I  have 
seen  two  very  marked  cases  in  ladies  who  were  married  to  hus- 
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bands  very  much  older  than  themselves,  and  who  of  their  own 
accord  attributed  their  local  troubles  to  this  disparity  of  age. 
The  endometrium  of  each  woman  was  studded  with  an  exuberant 
crop  of  vegetations.  One  was  sterile,  the  other  had  borne  one 
child.  In  both,  the  turgid  and  very  sensitive  ovaries  were  low 
down  in  Douglas'  pouch,  and  both  acknowledged  unsatisfied 
desires.  Prolapse  of  the  ovaries  also  occurs,  in  my  experience, 
in  those  women  who  seek  to  avoid  maternity,  and  especially  by 
the  means  of  withdrawal.  Again,  I  have  occasionally  discovered 
this  dislocation  in  girls  who  are  addicted  to  self-abuse.  I  now 
have  a  case  under  treatment  in  which  the  left  organ  is  prolapsed 
into  the  left  lateral  pouch.  The  organ  is  turgid  and  excessively 
sensitive,  and  both  her  attending  physician  and  myself  are  sure 
that  the  patient  is  addicted  to  the  habit  of  masturbation,  although 
we  have  not  put  the  question  to  her  point-blank.  There  is  very 
great  congestion  of  the  entire  reproductive  apparatus,  and  there 
is  also  present  the  most  marked  ectropion  of  the  cervical  mucosa 
I  ever  saw  in  a  woman  who  had  not  a  torn  cervix.  She  is 
probably  a  virgin,  and  undoubtedly  a  nullipara,  for  there  are  no 
evidences  whatever  that  she  has  ever  given  birth  to  a  child. 

From  an  extended  experience  with  such  cases,  I  think  there  can 
be  no  question  that  imperfect  sexual  relations  or  perverted  sex- 
ual excitations  are  often  the  causes  of  prolapse  of  the  ovaries. 

Now  with  regard  to  treatment,  I  have,  as  have  both  Dr.  Skene 
and  Dr.  Munde',  found  great  difBculty  in  accomplishing  much 
by  the  use  of  mechanical  means.  But  I  have  had  two  cases  in 
which  a  cure  was  gained  by  the  treatment  of  rest,  massage,  and 
forced  feeding. 

I  have  obser\'ed  that  in  a  majority  of  cases  this  dislocation  oc- 
curs in  lean  persons,  persons  with  lax  fibre,  and  with  the  reten- 
tive power  of  the  abdomen  much  weakened  by  the  loss  of  fat. 
Now,  the  rest  in  bed,  the  massage,  and  the  forced  feeding  fatten 
up  the  patient  very  rapidly,  and  the  result  is  an  increase  in  the 
retentive  power  of  the  abdomen,  and  an  ascent  of  the  ovaries. 
By  this  treatment  we  avail  ourselves  of  a  principle  or  a  law  set 
forth  by  our  esteemed  secretary  in  one  of  our  Society  meetings, 
that  when  we  have  fatness  of  the  abdomen  we  have  increased  re- 
tentive power  over  the  abdominal  viscera.  This  is  due  not  only 
to  the  packing  of  fat  but  also  to  the  projection  and  the  sagging 
of  the  fat  belly  wall  over  the  pubes,  by  which  is  gained  corre- 
sponding suction  acting  upon  the  pelvic  organs.     For  instance, 
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as  a  homely  example,  I  have  no  doubt  that  most  of  the  gentle- 
men have  noticed  how  high  up  the  womb  is  in  women  who  are 
very  fat.  I  should  like  to  speak  further  on  the  subject,  but  I  am 
reminded  by  our  president  that  my  time  is  up. 

Dr.  Bozeman,  of  New  York.  —  According  to  my  observation 
prolapse  of  the  ovaries  is  of  ver^-  frequent  occurrence,  and  it  is  a 
subject  which  has  interested  me  for  many  years.  I  agree  fully  with 
Dr.  Skene  and  Dr.  Goodell  with  reference  to  the  mechanism  by 
which  the  symptoms  are  produced.  I  am  not  sure,  however,  but 
that,  in  the  majority  of  cases,  it  is  the  retroflexion,  which  is  almost 
invariably  associated  with  the  prolapse,  that  gives  rise  to  the 
pain,  rather  than  the  difficulty  in  defecation.  I  have  seen  cases 
in  which  there  was  almost  complete  obstruction  of  the  bowel,  in 
which  not  only  was  pain  occasioned  by  the  retention  of  the  feces, 
but  the  habit  of  constipation  was  the  result. 

With  regard  to  sexual  fitness  of  the  organ,  I  am  quite  sure 
that  Dr.  Goodell  is  correct,  but  I  differ  from  him  somewhat 
regarding  the  mechanism  of  the  pain  experienced  during  the  act 
of  coition  ;  it  is,  I  think,  due  to  pressure  of  the  male  organ  upon 
the  posterior  surface  of  the  uterus  where  the  ovary  is  almost 
always  fixed  by  the  preternatural  shortness  of  the  vagina. 

With  reference  to  disease  of  the  organ,  it  certainly  exists  in 
many  cases,  although,  as  Dr.  Munde  has  stated,  the  organ  is  not, 
to  all  appearance,  diseased  in  many  cases.  I  recall  one  case  in 
which  the  ovary  was  prolapsed  into  the  left  lateral  pouch,  where 
it  became  fixed  to  the  uterus,  and  underwent  cystic  degenera- 
tion, ruptured,  and  discharged  into  the  uterus  at  two  different 
times. 

The  treatment  which  has  been  proposed  by  the  author  of  the 
paper  is  very  good,  so  far  as  it  applies  to  simple  cases.  But 
where  the  organ  is  prolapsed,  and  has  become  fixed,  I  think  he 
has  not  given  sufficient  importance  to  pressure  while  the  patient 
is  in  the  knee  and  elbow  position ;  this  can  be  carried  out  by 
making  cylinders  of  cotton  in  the  vagina  so  as  to  bring  pressure 
directly  against  the  fixed  ovary. 

I  have  found  iodoform  ointment,  applied  to  the  cul-de-sac  and 
kept  in  place  by  a  column  of  carbolized  cotton,  of  great  value  to 
relieve  the  tenderness  and  hyperesthesia  which  always  exists  in 
these  cases.  As  Dr.  Munde  has  mentioned  my  name  in  con- 
nection with  support  of  the  prolapsed  organ  by  means  of  the 
cotton  vaginal  tampon,  I  will  only  say  that  such  has  been  my 
practice  for  the  last  twenty  years. 
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I  have  seen  fixation  of  the  ovary  not  only  by  retroflexion  and 
latero-flexion  of  the  uterus,  but  it  is  also  often  fixed  in  the  poste- 
rior cul-de-sac  low  down,  thus  giving  rise  to  the  same  symptoms 
that  have  been  mentioned  at  considerable  length.  I  have  seen 
the  greatest  relief  to  the  symptoms  from  the  use  of  pressure  when 
the  ovaiy  is  prolapsed  and  adherent.  Of  course  if  the  ovary  is 
firmly  fixed  in  that  position  it  is  not  to  be  supposed  that  by 
pressure  it  can  be  disengaged,  but  it  is  possible  to  carry  the 
uterus  up  and  with  it  the  ovar}',  by  which  means  the  vesical 
symptoms  are  relieved. 

Dr.  Reamy,  of  Cincinnati.  —  If  I  understood  the  author  of 
the  paper  correctly,  he  did  not  direct  special  attention  to  dis- 
placement of  the  ovary  associated  with  retroflexion  of  the  uterus; 
but  his  object  was,  as  I  understood  it,  to  call  attention  to  the  fact 
that  this  displacement  exists  as  an  independent  malady.  Every 
one  recognizes  the  fact  that  retroflexion  of  the  uterus,  if  of  long 
standing,  produces  displacement  of  the  ovary  by  dragging  it  in 
the  direction  of  the  right  or  the  left  lateral  pouch,  but  not  neces- 
sarily into  Douglas'  cul-de-sac. 

I  arose  to  make  two  obser\'ations  :  — 

First.  Prolapse  of  the  ovaries  occurs  by  preference  in  those 
women  who  have  lax  abdominal  walls,  generally  in  those  who  are 
very  thin.  I  think  this  remark  has  a  practical  application,  because 
we  shall  be  led  by  it  to  look  for  the  disease  in  a  special  class  of 
subjects. 

There  are  two  conditions  which  prevent  dift'erentiation  of  the 
normal  from  the  diseased  ovary  by  conjoined  manipulation,  i. 
Obesity  often  associated  with  a  deep  pelvis  ;  and  2,  rigidity  of 
the  abdominal  wall  induced  by  fear.  The  fact  that  in  the 
majority  of  cases  the  displacement  occurs  in  lean  women,  re- 
moves to  a  very  great  degree  the  first  obstacle,  and  anesthesia 
certainly  removes  the  second. 

Now,  this  is  not  an  unimportant  fact,  because  if  we  can  demon- 
strate a  normal  ovary  without  its  being  displaced,  tender,  and 
enlarged,  especially  in  lean  women,  it  encourages  ever}'  one  to 
seek  for  ovarian  displacements. 

Secotid.  With  reference  to  treatment,  while  I  consent  to  every 
statement  upon  the  part  of  the  author  of  the  paper,  it  is  a  marvel 
to  me  that  he  did  not  recommend  a  bulb  pessary  which  should 
have  its  support  external  to  the  vagina.  Because  any  man  who 
will  practically  test  the  efficacy  of  a  pessaiy  which  has  a  bulb  to 
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elevate  the  floor  of  Douglas'  pouch,  in  retroversion,  and  is  sup- 
ported externally,  will  soon  learn  that  the  same  amount  of  sup- 
port cannot  be  derived  from  an  instrument  that  is  entirely  within 
the  vagina.  For  any  pessary,  to  make  pressure  sufficient  to  hold 
up  the  ovary,  must  be  supported  externally,  after  the  plan  of  Bab- 
cock's  pessary.  Any  instrument  may  be  chosen  if  only  this 
principle  be  held  in  view. 

Dr.  Barker,  of  New  York.  —  I  will  preface  my  remarks  by 
saying  that  all  who  speak  or  prepare  papers  to  be  read  should 
assume  that  the  members  of  the  Society  and  our  guests  know 
something,  and  therefore  we  have  no  right  to  occupy  time  in  dis- 
cussing merely  elementary  principles  which  every  well-informed 
man  should  know  perfectly  before  coming  here. 

I  do  not  propose  to  say  anything  with  regard  to  the  pathology 
or  symptoms  associated  with  prolapse  of  the  ovaries,  for  I  think 
that  has  been  thoroughly  treated  before,  although  two  or  three 
assertions  have  been  made  to  which  I  should  hesitate  to  assent, 
especially  in  connection  with  diagnosis,  but  will  confine  my  re- 
marks to  certain  practical  points  connected  with  the  treatment 
of  prolapse  of  the  ovaries. 

In  the  first  place  I  believe  it  to  be  quite  a  frequent  affection. 
My  own  experience  is  also  in  accord  with  that  of  the  writer 
of  the  paper,  and  I  think  with  most  authors,  that  it  is  much 
more  frequent  on  the  left  than  on  the  right  side,  which  fact  is 
explained  by  the  position  of  the  rectum  and  the  habitual  con- 
stipation which  acts  to  maintain  the  prolapse.  Now,  what  are 
the  indications  as  to  treatment  .?  I  should  say,  Jirsf,  so  far  as 
possible  to  restore  the  organ  to  its  true  normal  position  ;  second, 
to  keep  it  there  ;  and  third,  to  obviate  or  remove  all  the  causes 
which  develop  and  perpetuate  this  pathological  condition. 

With  regard  to  the  methods  of  replacing  the  prolapsed  organ 
it  is  not  necessary  to  say  anything  because  these  have  been  suf- 
ficiently indicated.  In  cases  in  which  the  organ  has  been  made 
adherent  by  plastic  exudation  as  the  result  of  coincident  inflam- 
mation, we  cannot  always  be  successful  in  replacing  it  by  mechan- 
ical means  alone  ;  and  yet  it  is  even  worth  while  to  make  the 
attempt  to  overcome  the  plastic  exudation,  and  perhaps  in  cer- 
tain classes  of  cases  we  may  be  materially  aided  by  the  use  of 
hot  water  vaginal  injections.  Another  agent  upon  which  I  place 
considerable  reliance  in  these  cases  of  adherent  prolapsed  ovary 
is  mercury.     The  use  of  minute  doses  of  the  proto-iodide  of  mer- 
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cury  for  a  considerable  period  of  time,  has  in  my  hands  yielded 
very  satisfactory  results.  These  two  agents  are  of  great  service 
in  facilitating  the  absorption  of  the  plastic  material  which  binds 
the  ovary  in  the  pelvic  cavity. 

The  next  point  is  to  keep  the  ovary  in  its  place.  I  am  in  ac- 
cord with  some  of  the  speakers  regarding  the  utility  of  pessaries, 
in  that  they  seldom  are  fully  adapted  to  the  cases  in  which  they 
are  used.  Oftentimes  the  irritation  which  they  produce  by  con- 
tinued pressure,  and  the  interruption  to  the  circulation  are  sources 
of  injury,  and  the  instrument  does  harm  rather  than  benefit.  I 
venture  to  say  that  we  are  able  to  keep  the  organ  in  place  as 
well  by  the  use  of  the  tampon  of  cotton,  when  it  is  properly  ad- 
justed, as  by  any  means  that  has  been  employed,  and  in  addition 
to  this  I  have  found,  in  my  own  experience,  great  benefit  from 
having  this  tampon  saturated  with  a  solution  of  tannic  acid.  The 
preparation  of  tannic  acid  which  I  use  is  one  dram  of  the  acid  to 
one  ounce  of  water,  the  object  being  to  obtain  its  effect  in  con- 
tracting the  tissues  which  surround  the  pelvis,  and  thus  increase 
their  tonicity  and  the  normal  supports  which  keep  the  organ  in 
place. 

To  correct  the  habit  of  constipation  the  best  pill  that  can  be 
used  is  one  composed  of  such  agents  as  have  a  tendency  to  re- 
store the  habit  of  having  regular  fecal  discharges,  which  of  itself 
involves  no  muscular  effort  on  the  part  of  the  pelvic  tissues  such 
as  would  have  a  tendency  to  again  displace  the  organ.  For  this 
purpose  I  am  in  the  habit  of  giving  my  patients  a  laxative  com- 
posed of  equal  parts  of  sulphate  of  magnesia,  carbonate  of  mag- 
nesia, tartrate  of  potassa,  and  sulphur.  This  produces  a  soft 
pultaceous  evacuation  without  any  muscular  effort,  and  the  great 
advantage  is  that  its  continued  use  does  not  oblige  an  increase  of 
the  dose  ;  on  the  contrar}^,  the  habit  of  action  is  established. 

Dr.  Battey,  of  Rome,  Ga.  —  It  has  occurred  to  me,  after  the 
hasty  remarks  I  made  at  the  opening  of  this  discussion,  that  I 
laid  myself  open  to  misconstruction  in  failing  to  express  hearty 
thanks  to  Dr.  Munde  for  the  fair  manner  in  which  he  has  brought 
this  subject  before  the  Society.  I  take  occasion  to  speak  now  in 
view  of  the  great  interest  of  the  literature  on  this  subject  and  of 
my  personal  interest.  These  remarks  should  have  been  made  at 
the  time  I  opened  the  discussion. 

Dr.  Busey,  of  Washington,  D.  C.  —  It  is  a  somewhat  inoppor- 
tune moment  to  discuss  such  a  question  as  this,  so  soon  after 
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lunch,  still  I  may  say  at  the  outset  that  my  experience  corrob- 
orates almost  entirely  the  views  expressed  by  the  author  of  the 
paper.  There  are  one  or  two  points  on  which  I  would  not  differ, 
but  on  which  I  would  add,  perhaps,  to  the  paper,  read  by  Dr. 
Munde'. 

I  draw  the  inference  from  what  the  author  states  that  he  re- 
gards structural  changes  in  the  ovary  as  the  beginning  of  the 
trouble,  whereas  my  experience  would  teach  me  that  the  struc- 
tural changes  are  secondary.  In  nearly  all  instances  in  which 
prolapse  of  the  ovaries  has  come  under  my  observation,  it  has 
been  associated  with  displacement  of  the  uterus,  and  I  have  in- 
ferred that  the  displacement  of  the  ovary  was  the  result  of  the 
displacement  of  the  uterus,  and  the  changes  which  took  place  in 
it ;  consequently  the  result  of  interruption  in  the  normal  circula- 
tion. I  have  been  induced  to  believe  that  the  tenderness,  the 
enlargement,  the  inflammation,  and  other  changes  which  may  oc- 
cur in  the  prolapsed  ovary  are  secondary  to  the  displacement. 

In  the  second  place,  in  all  the  cases  which  I  have  seen,  there 
has  been  one  symptom  present  which  the  author  of  the  paper  has 
omitted,  which  is  not,  however,  pathognomonic  of  displacement 
of  the  ovary,  and  that  is  a  localized,  circumscribed  pain,  to  which 
the  patient  directs  attention,  upon  some  part  of  the  buttocks.  I 
have  frequently  had  patients  call  my  special  attention  to  this  cir- 
cumscribed pain,  which  they  have  localized  by  saying  that  it  was 
at  a  certain  spot,  not  larger  than  a  half  dollar  or  a  dollar ;  and 
when  by  vaginal  examination  the  prolapsed  ovary  was  touched 
they  have  referred  the  special  pain  to  this  particular  spot.  I  have 
found  this  circumscribed  pain  so  frequently  associated  with  pro- 
lapse of  the  ovaries  that  I  have  come  to  regard  it  as  a  symptom 
which  points  in  that  special  direction,  and  one  which  warrants 
an  examination  specially  to  detennine  whether  or  not  prolapse  of 
the  ovaries  exists. 

One  other  point  alluded  to  by  Dr.  Battey  with  reference  to  the 
utility  and  value  of  abdominal  compresses  or  bandages  in  reliev- 
ing the  pain.  The  doctor  ascribed  the  relief  to  pressure  on  the 
abdominal  wall.  Now,  this  is  too  large  a  subject  to  be  discussed 
properly  at  the  present  time,  but  I  am  inclined  to  think  the  re- 
lief is  due  not  so  much  to  jjressure  as  to  the  correction  of  the 
defects  which  exist  in  the  elevation  of  the  viscera  by  the  abdomi- 
nal walls.  In  other  words,  the  effect  is  to  restore  the  equilib- 
rium of  pressure  which  the  superincumbent  abdominal  viscera 
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exert  upon  the  pelvic  viscera  in  general.  Upon  that  h3'pothesis 
I  think  the  benefit  arising  from  abdominal  compression  and  sup- 
port can  be  explained.  The  relations  of  the  abdominal  to  the 
pelvic  viscera  have  been  disturbed,  and  the  abdominal  support 
restores  the  retentive  power  of  the  abdominal  cavit}-.  These  are 
all  the  addenda  I  have  to  offer. 

Dr.  Smith,  of  Philadelphia.  —  There  is  certainly  no  ailment 
among  women  who  suffer  from  pelvic  trouble  which  is  less  fully 
and  justly  recognized  than  this  subject  of  dislocation  of  the  ova- 
ries. I  think  that  if  it  was  more  fully  recognized,  and  that  if  diag- 
nosis was  more  carefully  made  out,  such  cases  as  those  in  which 
the  patients  go  about  from  one  physician  to  another,  one  treating 
them  by  powerful  acids,  another  by  nitrate  of  silver,  another  by 
some  other  method,  —  I  say,  if  the  diagnosis  in  these  cases  was 
n^ore  carefully  made,  they  would  be  less  frequent.  I  believe  that 
in  most  of  these  cases  of  prolonged  pelvic  trouble,  painful  in 
character,  in  women  who  have  been  subjected  to  various  inap- 
propriate methods  of  treatment,  prolapse  of  the  ovary  or  the  ova- 
ries is  the  pathological  condition.  It  is  easy  to  make  a  diagnosis 
of  enlargement  of  an  ovar}'  when  the  organ  has  reached  two  or 
three  times  its  normal  size  ;  but  the  class  of  cases  in  which  mis- 
takes are  especially  liable  to  occur  are  those  in  which  the  woman 
goes  on  suffering  from  month  to  month  and  year  to  year,  and  in 
which  there  is  not  sufficient  displacement  of  the  uterus  or  en- 
gorgement of  the  cervix  to  account  for  it.  Finally  at  some  exam- 
ination the  physician  finds  upon  more  careful  touch,  as  the  finger 
passes  up  behind  the  cervix,  that  suddenly  the  patient  has  a 
twinge  of  pain  accompanied  by  a  new  and  peculiar  sensation.  I 
have  usually  found  under  such  circumstances,  that  the  patient 
has  complained  of  pain  in  the  normal  site  of  the  ovar\\  If,  for 
example,  it  is  the  left  ovar}^  that  is  displaced,  by  carrying  the 
finger  up  into  the  pouch  over  the  diseased  ovary  and  making 
pressure,  the  pain  will  be  referred  to  the  region  from  which  the 
organ  has  been  displaced.  Besides  that,  I  have  always  thought 
that  the  permanent  pain  is  most  commonly  referred  to  the  same 
region.  As  I  have  already  said,  it  is  easy  to  diagnosticate  pro- 
lapse of  the  ovaries  when  they  have  attained  to  considerable 
size  ;  but  sometimes  after  prolonged  effort  at  making  a  diagnosis 
we  are  foiled,  until,  perhaps,  passing  the  finger  high  up  in  the 
posterior  cul-de-sac  it  comes  in  contact  with  a  soft  body  which 
presents  a  slight  resistance,  and  then  recedes  from  the  finger. 
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I  do  not  believe  there  is  any  positive  metiiod  of  diagnosis  in 
these  cases  except  the  postural.  If,  under  such  circumstances, 
you  pass  the  finger  into  the  vaginal  pouch,  catch  the  mass  be- 
tween it  and  a  finger  passed  into  the  rectum,  and  then,  placing 
the  patient  upon  her  knees  and  chest,  you  find  that  the  body,  as 
it  recedes  from  your  fingers,  falls  downward  with  relation  to  a 
horizontal  line,  you  may  be  positive  that  you  have  to  deal  with 
a  prolapsed  ovary.  Sometimes  you  can  make  a  diagnosis  ac- 
curately by  simply  passing  one  finger  into  the  vagina  and  another 
into  the  rectum  and  catching  the  ovary  between  them. 

With  regard  to  treatment,  I  am  sorry  that  I  cannot  be  so  en- 
thusiastic as  is  Dr.  Munde'  regarding  the  relief  that  can  be  af- 
forded by  using  pessaries.  I  have  not  seen  good  results  in  the 
treatment  of  prolapsed  ovaries  by  means  of  pessaries.  The 
amount  of  pressure,  to  be  of  any  service  so  far  as  holding  the 
ovary  in  position  is  concerned,  is  usually  such  as  prevents  the 
pessary  from  being  tolerated.  I  have  tried  all  forms  of  pessa- 
ries, and  that  which  Dr.  Chadwick  devised,  and  which  prevents 
all  pain  by  preventing  pressure  in  the  posterior  cul-de-sac  of  the 
vagina  and  upon  the  cervix,  —  a  stem  pessary  retained  in  position 
by  means  of  an  elastic  ring,  —  has  answered  for  a  time,  but  no 
permanent  relief  has  followed  because  the  stem  will  gradually 
imbed  itself  in  the  wall  of  the  cervix,  and  must  soon  be  removed. 
I  have  derived  the  best  results  from  simply  using  a  small  bag 
made  of  tarlatan  and  distended  with  tannic  acid.  I  believe 
there  are  many  of  these  cases  in  which  relief  will  not  be  obtained 
unless  it  be  through  Dr.  Battey's  operation  ;  and  should  an  ob- 
stinate case  come  under  my  care  I  should  look  for  authoritative 
statistics  to  aid  me  in  determining  whether  or  not  I  should  be 
justified  in  resorting  to  the  operation  for  the  relief  of  such  cases 
as  we  are  considering.  I  have  met  with  cases  in  which  the  pa- 
tients suffered  severely  and  continuously  from  this  affection,  and 
yet  in  which  there  was  no  interference  with  the  functions  of  or- 
ganic life  so  long  as  they  kept  perfectly  still  in  the  horizontal  po- 
sition, and  yet  they  were  cut  off  from  all  capacity  for  social 
enjoyment  because  of  this  peculiar  affection  of  the  ovaries. 

Dr.  Chadwick,  of  Boston.  —  The  point  which  I  regard  as  the 
most  important  in  relation  to  the  treatment  of  prolapse  of  the 
ovary,  has  been  mentioned  by  Dr.  Munde'  in  his  paper,  but,  as 
it  seems  to  me,  with  inadequate  appreciation  of  its  significance  ; 
by  the  other  speakers  it  has  hardly  been  alluded  to.     I  refer  to 
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the  close  connection  between  the  ovar}-  and  the  fundus  of  the 
uterus.  In  my  experience  a  large  proportion  of  the  cases  of  non- 
adherent prolapsed  ovary  are  complicated  by  a  greater  or  less 
degree  of  retroversion  of  the  uterus  ;  in  other  words,  the  liga- 
ment which  binds  the  ovaries  to  the  fundus  is  rarely  elongated, 
but  the  causes  which  bring  about  the  descent  of  the  ovary  into 
Douglas'  pouch  generally  operate  to  retrovert  the  uterus.  If 
this  be  true  it  is  evident  that  the  prolapse  of  the  ovary  may  be 
corrected  by  putting  and  keeping  the  uterus  well  in  anteversion. 
This  has  been  my  aim  in  the  treatment  of  such  cases,  and  for 
this  reason  is  it,  as  I  believe,  that  the  pessaries  recommended  by 
several  speakers  have  been  efficacious.  I  do  not  believe  that  an 
ovary  can  be  directly  elevated  by  a  pessary  without  giving  rise  to 
almost  constant  pain,  and  rendering  the  patient  very  liable  to 
local  inflammatory  attacks.  When  the  utero-ovarian  ligament 
has,  however,  been  so  stretched  as  to  allow  the  ovary  —  generally 
an  enlarged  one  —  to  sink  into  Douglas'  pouch,  while  the  uterus 
is  in  anteversion,  a  pessary  will  sometimes,  when  the  vagina  is 
lax  and  voluminous,  so  elevate  Douglas'  pouch  as  to  render  it 
the  highest  part  of  an  inclined  plane,  and  thus  cause  the  ovary 
to  gravitate  forwards  to  the  side  of  the  uterine  fundus.  The 
possibility  of  this  will  be  apparent  to  those  who  have  been  in 
the  habit  of  making  vaginal  examinations  in  the  erect  posture. 

Thus  far  I  have  been  speaking  only  of  movable  prolapsed 
ovaries.  When,  however,  the  organ  is  adherent  in  Douglas'  pouch 
as  a  result  of  antecedent  peritoneal  inflammation,  all  continuous 
pressure  upon  it,  by  whatsoever  form  of  pessary,  is  strictly  contra- 
indicated  as  involving  imminent  danger  of  inflammation.  My 
practice,  then,  is  to  strive  to  antevert  the  uterus,  either  by  means 
of  a  simple  circular  pessary  which  presses  the  posterior  vaginal 
cul-de-sac  backwards,  and  not  upwards,  against  the  ovar}-,  thus 
dragging  the  cervix  backwards  and  tilting  the  fundus  forwards  ; 
or  to  push  the  cervix  backwards  through  the  instrumentality  of 
an  intra-uterine  stem,  as  alluded  to  by  Dr.  Smith.  The  stem  will 
not  cut  through  the  cervix  if  the  backward  pressure  upon  the 
stem  be  made  moderate  at  the  first,  through  the  choice  of  a 
small-sized  vaginal  ring,  or  be  occasionally  intermitted  for  a  brief 
time  by  withdrawal  of  the  two  instruments.  By  these  two  pro- 
cedures I  have  repeatedly  been  able  to  dislodge  an  adherent 
ovary  by  the  traction  of  the  utero-ovarian  ligament. 

I  should  hesitate  to  comment  upon  the  report  of  Mr.  Wells' 
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case  in  his  absence,  did  I  not  feel  assured  that  he,  if  consulted, 
would  disclaim  exemption  from  criticism  on  that  score.  It  does 
not  seem  to  me  that  the  symptoms  in  his  case  were  properly  as- 
cribed to  the  ovaries,  but  that  they  were  characteristic  of  the 
cystic  state  of  the  Fallopian  tubes  which  was  found  to  exist  at 
the  operation.  The  recurrent  attacks  of  pain  began  habitually 
about  ten  days  before  the  monthly  periods.  For  five  or  six  days 
the  pains  are  described  as  having  been  "  very  frequent  and  very 
severe.  Then  a  slight  show  of  the  period,  with  less  pain,  per- 
haps for  a  day,  and  then  two  or  three  days  of  very  great  suffer- 
ing, as  if  blood  had  collected  and  could  not  pass.  The  pain 
would  last  from  one  to  two  hours,  and  then  leave  me  suddenly  as 
if  something  had  righted  itself."  Now,  I  have  had  several  cases 
presenting  a  similar  succession  of  symptoms,  in  which  I  have 
been  able  to  detect  a  cyst  on  one  side  or  the  other  of  the  uterus, 
which  I  have  diagnosticated  as  cyst  of  the  Fallopian  tube,  but 
have  never  verified  my  opinion  by  operation  or  autopsy.  My' 
explanation  of  the  symptoms  is  this  :  that  fluid  collects  in  the 
tube,  of  which  the  fimbriated  end  is  occluded  until  it  is  greatly 
distended;  as  the  monthly  period  approaches,  peristaltic  action 
repeatedly  occurs  in  the  tube,  attended  with  great  pain,  which 
tends  to  expel  the  fluid  through  the  uterine  end  temporarily  oc- 
cluded. This  action  continues  at  intervals  with  increasing  vio- 
lence, until,  during  the  catamenial  relaxation  of  the  uterus,  the 
fluid  contents  of  the  tube  is  forced  through  the  opening  into 
the  uterine  cavity  with  immediate  relief.  If  this  view  be  correct, 
the  removal  of  the  ovaries  was  of  no  consequence,  though  the 
operation  was  quite  as  urgently  called  for  as  the  best  and  per- 
haps the  only  means  of  relieving  the  cystic  condition  of  the 
tubes,  and  securing  to  the  patient  immunity  from  her  sufferings. 

Dr.  Mund^,  of  New  York.  —  I  desire,  above  all  things,  to 
thank  Dr.  Battey  for  correcting  an  unpleasant  impression  created 
in  me  by  his  earlier  remarks.  My  aim  in  the  paper  was  simply 
to  show  that  prolapse  of  the  ovaries  is  a  pathological  condition 
worthy  of  special  consideration  and  treatment ;  and  it  seems  to 
me  that  every  gentleman  who  has  spoken  favors  this  idea. 

The  brief  time  allowed  for  the  reading  of  my  paper  necessi- 
tated the  omission  of  many  points,  to  which  reference  has  been 
made,  which,  as  I  was  compelled  to  skip  something,  I  regarded 
as  of  less  importance  than  those  which  were  mentioned.  The 
use  of  iodoform,  for  instance,  is  referred  to  in  the  portion  of  the 
paper  that  was  not  read. 
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Dr.  Skene  has  spoken  of  pain  following  defecation.  That  is 
a  symptom  which  I  omitted  to  mention.  I  must  confess,  how- 
ever, that  I  have  heard  it  most  frequently  spoken  of  as  occurring 
during  defecation.     Still  I  think  that  he  is  correct. 

Dr.  Reamy  states  that  I  failed  to  mention  external  support  in 
the  shape  of  pessaries.  I  spoke  of  pushing  up  the  posterior 
cul-de-sac  with  cotton  pessaries  supported  externally  in  cases  in 
which  the  posterior  cul-de-sac  is  not  sufficiently  deep  to  allow  the 
proper  amount  of  support.  With  regard  to  the  remarks  made  by 
Dr.  Barker,  I  may  say  that  I  learned  from  him,  when  I  had  the 
honor  of  being  his  assistant  in  the  Woman's  Hospital  in  New 
York,  the  value  of  hot  water  injections  and  tannic  acid  in  exactly 
this  class  of  cases,  and  mention  is  made  of  that  plan  of  treat- 
ment in  the  paper.  He  also  taught  me  something  else  which  is 
in  the  paper,  and  that  is,  to  use,  when- applications  of  iodine  to 
the  posterior  vaginal  wall  produce  too  much  irritation,  a  fifteen- 
■  grain  suppository  of  the  iodide  of  lead.  I  have  seen  excellent 
results  from  this  application. 

Dr.  Busey  says  that  he  differs  with  me  regarding  ovarian  dis- 
placement as  to  whether  it  is  primary  or  secondary.  I  mentioned 
that  I  inclined  to  the  opinion  that  enlargement  of  the  ovary  is 
primary,  although  there  are  plenty  of  cases  in  which  the  ovary 
is  prolapsed  without  being  enlarged. 

Dr.  Smith  speaks  of  examination  by  the  rectum,  and  with  his 
remarks  I  have  been  particularly  well  pleased.  I  must  say,  how- 
ever, that  I  have  not  found  that  method  better  than  examination 
by  the  vagina.  He  speaks,  also,  of  relief  given  by  pessaries, 
and  says  that  he  has  not  derived  any  great  encouragement  from 
their  use.  I  simply  spoke  of  pessaries  which  can  be  used,  but  it 
would  have  appeared  if  the  paper  had  been  read  in  full  that  1 
say  there  are  plenty  of  cases  in  which  pessaries  will  not  do  any 
good,  and  that  it  will  require  all  the  ingenuity  and  patience  of 
the  physician  to  devise  any  means  which  will  give  relief.  In 
fact  I  think  that  packing  the  posterior  cul-de-sac  is  one  of  the 
best  methods  of  treatment  of  which  I  have  any  knowledge. 
Of  the  ring  pessary  mentioned  by  Dr.  Chadwick  I  have  also 
spoken. 
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BY  JOHN    BYRNE,    M    D., 

Brooklyn,  N.  Y. 

Cystotomy,  as  a  means  of  securing  continuous  artificial 
drainage  in  inflammation  of  the  bladder,  is  emphatically  an 
American  operation,  yet,  as  with  many  other  and  equally 
brilliant  surgical  achievements  of  like  origin,  somewhat 
tardy  of  recognition,  and  but  seldom  resorted  to  in  other 
countries. 

Nearly  thirty  years  ago,  as  is  well  known.  Professor  Wil- 
lard  Parker,  of  New  York,  first  proposed  and  adopted  this 
ingenious  means  of  relief  for  cystitis  in  the  male,  the  object 
being,  as  he  states,  "  to  open  a  cJiamiel  by  zvJdcJi  the  urine 
could  drain  off  as  fast  as  secreted,  and  thus  afford  rest  to  the 
bladder,  the  first  essential  indication  in  the  treatment  of  in- 
flammation!' ^ 

A  few  years  subsequently  Dr.  Sims,  recognizing  the  evil 
consequences  occasionally  following  the  too  early  closure 
of  vesico-vaginal  fistulae,  more  particularly  openings  made 
for  the  extraction  of  vesical  calculi,  because  of  the  frequent 
coexistence  of  cystitis,  counseled  delay  in  closing  such  aper- 
tures, until  by  rest,  drainage,  and  judicious  therapeutical 
measures  the  inflamed  bladder  might  be  restored  to  a  com- 
paratively healthy  condition.^ 

Though  there  is  no  record  of  Dr.  Sims  having  practised 
kolpo-cystotomy  for  inflammation  of  the  bladder  in  the 
female  previous  to  1861,  there  can  hardly  be  a  doubt  but 
that  this  new  departure  in  the  management  of  one  of  the 
most  painful  and  intractable  ailments  of  women  was  fully 

1  New  York  Medical  Journal,  vol.  vi.,  185 1. 

^  Principles  of  Gynecology,  by  T.  A.  Emmet,  New  York,  1879,  P-  7-^' 
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considered,  matured,  and  decided  upon,  not  alone  by  him, 
but  also  by  Dr.  Emmet  and  probably  others.  Be  this  as  it 
may,  it  would  appear  that  Dr.  Bozeman's  operation  in  Jan- 
uary, i86i,^  though  not  published  until  ten  years  thereafter, 
and  quite  likely  unheard  of  beyond  the  immediate  neighbor- 
hood of  the  patient's  home  in  Mississippi ;  and  that  of  Dr. 
Emmet  in  the  same  year,  but,  doubtless,  independently  of 
the  former  ;  and  the  inevitable  outcome  of  what  was  ob- 
served by  Dr.  Sims  three  years  previously,  must  be  consid- 
ered as  the  first  efforts  in  this  direction  of  which  we  have 
any  authentic  record. 

Since  then,  but  more  especially  during  the  last  decade, 
the  operation  has  steadily  gained  favor  with  the  profession, 
and,  so  far  as  I  know,  gynecologists  generally,  in  this  coun- 
try at  least,  fully  indorse  and  resort  to  it  in  all  suitable 
cases.  The  latest  and  an  exceedingly  valuable  contribu- 
tion to  our  clinical  reports  of  this  operation  is  by  Professor 
Fallen,  of  New  York,^  who  has  twice  successfully  operated 
by  galvano-cautery,  and  twice  by  the  benzine  device  of 
Paquelin,  which  latter  he  seems  to  prefer  to  all  other  means. 
In  this  connection,  and  in  justice  to  myself,  I  trust  it  may 
be  pardonable  for  me  to  remark  that  for  several  years  past, 
namely,  from  October,  1875,  till  the  present  time,  though 
my  cases  of  cystotomy  have  not  as  yet  been  published,  the 
galvanic  cautery  has  been  employed  in  every  instance  ex- 
cept three,  and  in  these  I  operated  as  formerly  by  scissors, 
the  necessary  apparatus  not  being  accessible  at  the  time. 
Moreover,  this  method  of  opening  into  the  bladder  for  the 
removal  of  vesical  calculi  as  well  as  for  the  relief  of  cystitis, 
was  repeatedly  suggested  to  my  colleagues  at  St.  Mary's 
Hospital  long  before  I  was  afforded  an  opportunity  to  put 
it  into  practice.  My  absence  from  the  meeting^  of  the 
New  York  Obstetrical  Society,  at  which  Dr.  Fallen's  paper 
was  read,  and  a  desire,  subsequently,  to  avoid  even  the  sem- 
blance of  arrogating  to  myself  claims  to  which  a  contem- 

^  American  Journal  of  Obstetrics,  vol.  iii.,  p.  636. 

-  Americati  Journal  of  Obstetrics,  April,  1878,  vol.  xi.,  p.  269. 
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porary,  yet  independent,  observer  should  be  accorded  a 
rightful  share,  will,  I  trust,  satisfactorily  account  for  my 
tardiness  in  offering  the  foregoing  statement. 

Any  further  reference  to  the  history  of  kolpo-cystotomy, 
or  the  discussion  of  questions  touching  individual  claims  as 
to  priority  in  its  conception  or  execution,  would  but  con- 
sume time  and  serve  no  useful  purpose.  I  shall,  therefore, 
proceed  to  notice  certain  instruments  devised  to  facilitate 
and  simplify  the  operation,  to  describe  my  manner  of  oper- 
ating, and  briefly  to  state  the  reason  why  I  consider  it  the 
most  expeditious,  safe,  and  efficient  method  of  securing  con- 
tinuous vesico-vaginal  drainage. 

My  earliest  operations  for  cystotomy  by  cautery  were 
conducted  with  the  aid  of  a  simple  contrivance,  improvised 


Fig    I. 

for  an  emergency.  It  is  a  brass  tube  about  seven  milli- 
meters in  diameter,  and  bent  near  one  extremity  somewhat 
after  the  manner  of  an  ordinary  steel  sound,  the  opening 
at  the  point  being  plugged  with  hard  rubber  and  the  oppo- 
site end  fixed  in  a  handle.  On  the  convexity  of  the  bend  is 
a  long  oval  opening  which,  when  in  the  bladder,  can  be  very 
easily  felt  through  the  septum.  Into  this  depression  the 
the  cautery  knife,  zvJiile  cold,  was  inserted,  and,  when 
brought  to  a  proper  heat,  maintained  in  this  position  until 
the  blade  had  passed  through  the  septum,  and  the  two  in- 
struments were  felt  to  be  in  contact.  The  knife  was  then 
moved  up  and  down  along  the  groove  until  an  opening  of 
sufficient  length  was  effected  and  the  operation  thus  com- 
pleted. This  kind  of  director  answered  my  purpose  pretty 
well,  and  the  operations  in  which  it  was  used  were,  on 
the  whole,  satisfactory  ;  nevertheless,  considerable  difficulty 
was  experienced  by  my  assistants  in  keeping  it  perfectly 
steady,  for  the  slightest  deviation  from  the  position  first 
selected  for  incision  was  apt  to  confuse  and  otherwise  give 
trouble ;  hence  arose  the  necessity  for  something  still  bet- 
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ter,  and  as  a  consequence,  what  may  be  styled  a  vesico- 
vagi7ial  guide-forceps  was  contrived. 


This  instrument  consists  of  a  round  vesical  staff  or  arm, 
provided  with  a  deep  groove  on  its  inner  surface  near  the 
extremity,  and  a  flat  vaginal  blade  having  a  fenestrum  ex- 
actly corresponding  with  the  groove,  both  parts  being 
hinged  after  the  manner  of  an  ordinary  polypus  or  dressing 
forceps.  The  vaginal  blade  is  faced  with  ivory  and  deeply 
serrated,  and  a  ratchet-spring  secures  the  forceps  when 
closed.  Its  practical  utility  will  be  more  fully  appreciated 
by  a  description  of  my  present  method  of  operating. 

The  patient  having  been  placed  on  the  left  side  and  the 
parts  well  brought  into  view  by  means  of  a  Sims'  retractor, 
the  round  vesical  staff  of  the  guide-forceps  is  to  be  passed 
through  the  urethra  into  the  bladder,  and,  simultaneously, 
the  fenestrated  blade  carried  along  the  vaginal  wall  in  a 
direct  line  with  the  urethra,  up  to  within  a  short  distance, 
say  a  quarter  of  an  inch,  of  the  cervix.  The  instrument,  be- 
ing now  closed  and  securely  locked  by  the  ratchet-spring, 
may  be  assigned  to  an  assistant  or  supported  and  steadied 
by  the  left  hand  of  the  operator.  In  this  manner  the 
normal  relative  position  of  the  vaginal,  vesical,  and  inter- 
mediate tissues  is  maintained,  and  the  risk  of  an  indirect 
or  valvate  incision  avoided,  while  the  open  slit  in  the  lower 
blade  furnishes  an  accurate  and  unvarying  guide  for  the 
cautery  knife. 


Fig.  3. 


This  latter,  the  blade  of  which,  it  will   be   observed,  is 
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bent  at  nearly  a  right  angle  with  the  handle,  is  now  to  be 
placed  in  the  slit,  the  battery  circuit  closed,  and  the  tissues 
cut  through  by  a  few  up  and  down  strokes,  until  the  little 
platinum  blade  is  found  to  be  in  direct  contact  with  the 
bottom  of  the  groove  in  the  vesical  staff  for  its  entire 
length,  which,  in  the  instrument  here  shown,  is  a  little  over 
an  inch.  The  operation  is  now  to  be.  completed  by  passing 
the  heated  knife  a  few  times  over  the  edges  of  the  wound  so 
as  to  effect  a  more  thorough  cauterization.  On  releasing  and 
withdrawing  the  forceps  the  wound  will  now  be  found  to 
represent  a  long,  narrow,  open  fenestrum,  as  if  a  correspond- 
ing piece  of  the  septum  had  been  punched  out,  while  the 
mucous  membrane  immediately  surrounding  the  aperture 
and  elsewhere  will  show  no  trace  of  injury  from  accidental 
or  excessive  cauterization,  and,  I  need  hardly  say,  none  from 
heat  radiation.  At  the  expiration  of  from  four  to  six  weeks 
the  opening  will  generally  be  found  to  have  shortened  about 
one  half,  yet  leaving  ample  space  for  the  outflow  of  urine, 
and,  as  a  rule,  no  further  contraction  follows.  In  one  case, 
however,  I  have  seen  almost  complete  closure  at  the  end  of 
three  months,  there  being  no  more  than  a  pin-hole,  and 
even  this  became  obliterated  within  another  month,  but  as 
the  cystitis  was  cured  there  was  no  occasion  for  a  second 
operation.  In  another  case,  coming  under  my  observation 
within  the  last  six  months,  the  fistula  had  so  nearly  closed 
in  the  space  of  a  few  weeks,  that,  although  the  patient  ex- 
pressed herself  as  feeling  entirely  relieved,  and  could  re- 
tain urine  for  four  hours  without  the  least  inconvenience, 
the  operation  was  repeated.  Still,  with  regard  to  these  two 
exceptional  cases,  it  is  proper  to  remark  that  the  grooved 
staff  was  employed  as  a  director,  the  more  perfect  instru- 
ment not  having  been  then  contrived,  so  that  even  these 
trifling  drawbacks  may  be  overcome  in  the  future  by  the 
improved  means  now  adopted. 

As  to  the  after-management  of  these  cases,  I  have  noth- 
ing to  suggest  beyond  what  would  naturally  occur  to  any 
intelligent  practitioner.  The  bladder  should  be  thoroughly 
washed  out,  two  or  more  times  a  day,  with  warm  carbolized 
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water  (temp.  104°  ad  110°  F.,  strength  one  per  cent),  and 
the  fistula  carefully  examined  at  least  once  a  month,  so  as 
to  remove  sabulous  incrustations  ;  and,  in  order  to  make 
sure  that  the  opening  is  pervious,  a  large  sound  or  gum- 
elastic  catheter  should  be  passed  through  the  urethra  into 
the  vagina.  I  have  never  seen  permanent,  and  seldom 
even  temporary,  relief  follow  the  use  of  acid,  alkaline,  ano- 
dyne, or  other  vesical  injections  in  the  treatment  of  well- 
marked  chronic  cystitis,  while  after  cystotomy  they  are  not 
only  uncalled  for  and  worthless,  but  may  even  do  more 
harm  than  good. 

Of  the  other  methods  of  performing  kolpo-cystotomy,  as 
contrasted  with  mine,  a  very  few  words  will  suffice  to  ex- 
press my  views  and  opinions. 

I  have  operated  repeatedly  with  scissors  as  practiced  by 
Dr.  Emmet,  and,  on  the  whole,  with  very  satisfactory  results, 
but  though  the  proceeding  is  a  simple  one,  and  with  due 
care  and  a  little  dexterity  may  be  easily  accomplished,  yet 
the  most  careful  watching  and  every  effort  will  sometimes 
fail  to  prevent  the  wound  from  closing.  The  perforated 
glass  stud  and  other  ingenious  devices,  though  occasionally 
useful,  will  often,  as  is  well  known,  become  so  great  a  source 
of  local  disturbance  as  to  demand  their  removal.  Even 
cauterization  of  the  edges  of  the  wound  after  incision  by 
scissors,  though  a  useful  and  commendable  proceeding,  can- 
not be  so  effectual  as  the  more  thorough,  yet  infinitely  less 
troublesome,  plan,  by  which  the  entire  object  of  the  opera- 
tion may  be  accomplished  at  once. 

With  regard  to  Dr.  Bozeman's  method,  I  have  had  no  ex- 
perience whatever.  The  excision  of  a  large  circular  piece 
"  the  size  of  a  silver  dollar,"  would,  to  a  certainty,  most  ef- 
fectually accomplish  the  desired  end,  so  far  as  drainage  is 
concerned,  but  I  have  very  grave  doubts  as  to  the  wisdom 
or  propriety  of  any  measure  so  radically  heroic. 

As  to  the  so-called  thermo-cautery,  though  I  have  wit- 
nessed its  action  in  the  hands  of  others,  and  am  somewhat 
familiar  with  the  apparatus  and  the  various  instruments 
employed,  I  have  never  used  it  myself  for  any  surgical  pur- 
pose. 
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The  very  nature  of  the  thermo-genic  agent  employed, 
which  of  itself  is  dangerous,  unless  very  cautiously  handled, 
the  comparatively  bulky  form  of  the  hollow  platinum  tips, 
admitting  of  little  or  no  modification  as  to  size,  shape,  or 
range  of  adaptation,  the  heavy  steel  tube  to  which  they  are 
rigidly  united,  and  by  reason  of  which,  not  alone  the  cau- 
terizing point  or  surface,  but  the  entire  metallic  portion  of 
the  shaft,  becomes  rapidly  and  intensely  hot,  all  combine 
to  render  this  apparatus  of  doubtful  general  utility,  and,  in 
my  judgment,  unsuited  for  delicate  operations  in  cavities  or 
other  close  quarters. 

Dr.  H,  P.  C.  Wilson,  who  is  a  strong  advocate  for  "thermo- 
cautery," has  fully  realized  the  difficulties  attending  these 
defects,  and  has  already  devised  a  kind  of  anti-calorific 
jacket  for  the  instrument.  It  seems  to  me,  however,  that 
any  contrivance  of  this  sort  must  greatly  interfere  with 
manipulation,  by  rendering  it  too  clumsy,  unwieldy,  and 
complicated,  and,  in  an  operation  like  cystotomy,  seriously 
obstructive  to  space  and  light. 

In  noticing  these  peculiar  features  of  the  benzine  cautery 
I  am  not  unmindful  of  the  fact  that  in  amputation  of  the 
cervix,  and  perhaps  a  few  other  operations,  many  surgeons 
have  expressed  their  entire  satisfaction  with  its  manner  of 
action.  Expert  operators  would  doubtless  be  able  to  con- 
tend against  many  defects  and  obstacles  which  the  less  ex- 
perienced might  find  insurmountable,  yet  in  operating  with 
such  an  instrument  within  the  vagina  nothing  short  of  ex- 
treme care,  and  an  amount  of  skillful  and  adroit  manipula- 
tion which  but  few  possess,  can  prevent  unnecessary  de- 
struction of  tissue,  and  perhaps  serious  injury  to  neighbor- 
ing parts. 

For  the  foregoing  reasons,  therefore,  I  think  it  quite 
probable  that  '' tJie  thermo-catitery"  v^\S\.,  ultimately,  share 
the  fate  of  many  other  chirurgical  novelties,  and  when 
further  experience  shall  have  demonstrated  its  proper  and 
legitimate  sphere  of  usefulness,  veterinary  surgery,  and 
not  gynaecology,  will  enjoy  a  monopoly  of  its  claims  and 
merits. 
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It  cannot  be  denied  that,  ten  years  ago,  any  such  in- 
genious contrivance  might  have  been  a  most  acceptable 
substitute  for  the  very  best  galvanic  apparatus  of  that 
period,  for  however  open  to  grave  objections,  it  would  at 
least  have  afforded  a  temporary  respite  from  perplexing  an- 
noyances and  disappointments.  It  is  hardly  necessary, 
however,  to  remind  those  whose  views  differ  from  mine, 
or  who,  perhaps  unconsciously,  base  their  preference  for 
"  thermo-cautery "  on  personal  convenience  merely,  that 
galvano-cautery  was  then  in  its  infancy ;  that  our  scientific 
knowledge  of  electro-thermal  laws  was  but  crude  and  im- 
perfect ;  and  that  our  earlier  methods  of  dealing  with  this 
wonderful  power  were  but  awkward  and  unskillful.  An 
operation  at  the  residence  of  a  patient  rendered  the  ser- 
vices of  an  expressman  indispensable  for  the  transportation 
of  a  huge  pile  of  carbon  and  zinc,  and  several  gallons  of 
exciting  fluid,  or  a  cumbrous  Middeldorpff  battery,  with 
strongest  nitric  and  sulphuric  acids  ;  even  thus  fortified, 
disaster  was  the  rule,  and  success  exceptional. 

Now,  however,  and  for  several  years  past,  with  a  simple, 
portable,  and  efficient,  yet  comparatively  inexpensive,  little 
apparatus  for  generating  heat  by  galvanic  action,  and  by 
which  disappointment  can  only  follow  inexcusable  careless- 
ness, or  a  defiance  of  plain  physical  laws  with  which  every 
intelligent  man  is,  or  ought  to  be,  conversant  ;  with  im- 
proved electrodes,  and  platinum  devices  from  the  smallest 
point  to  the  heaviest  instrument  called  for,  and  most  of 
which  any  one  can  modify  and  fashion  to  suit  circum- 
stances ;  and  finally  with  a  power  absolutely  under  the  con- 
trol of  the  operator ;  it  is  hard  to  understand  why  anything 
more  complete  and  perfect  in  this  line  should  be  desired, 
and  one  cannot  but  feel  amazed  to  hear  such  a  means  char- 
acterized as  '^ trvublesome,"  '^expensive,"  "filthy,"  and  "un- 
reliable." ^ 

1  "  The  Treatment  of  Epithelioma  of  the  Cervix  Uteri,"  by  J.  Marion 
Sims,  M.  D.,  American  Jottrnal  of  Obstetrics,  vol.  xii.,  p.  453- 
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Dr.  Garrigues,  of  New  York.  —  I  have  listened  to  the  paper 
with  great  interest.  Its  author  is  a  man  who  is  an  expert  in  the 
use  of  the  gal vano- cautery,  and,  as  you  know,  he  has  devised  one 
of  the  best  instruments  for  the  use  of  electricity  in  that  manner. 
Its  new  application  seems  very  valuable  and  somewhat  novel. 
I  cannot  quite  agree  with  the  criticism  of  Paquelin's  cautery.  I 
think  it  is  well  to  have  at  our  command  both  means,  so  that  we 
can  use  one  or  the  other  in  appropriate  cases.  Many  physicians 
have  difhculty  in  using  the  galva no-cautery,  even  with  the  excel- 
lent battery  devised  by  Dr.  Byrne,  and  cannot  be  supposed  to 
have  the  same  skill  in  overcoming  these  difficulties  as  he  who 
invented  the  apparatus.  One  of  the  advantages  of  Paquelin's 
cautery  is  that  it  is  so  easily  kept  in  order.  It  possesses  one 
advantage,  that  of  size  and  weight.  Dr.  Byrne  is  entirely  right 
in  diminishing  the  size  and  weight  of  his  battery  ;  so  that  we  now 
have  it  about  the  size  of  a  Bible,  yet  the  thermo-cautery  can  be 
readily  slipped  into  the  pocket. 

I  am  not  prepared  to  say,  from  personal  experience,  that  the 
amount  of  radiating  heat  is  smaller  from  the  galvano-cautery  than 
from  the  thermo-cautery.  That  is  a  question  that  can  be  decided 
readily  by  physical  experimentation. 

As  for  the  operation  itself,  I  have  had  no  personal  experience 
in  that  direction,  and  therefore  will  not  enter  upon  that  subject. 

Dr.  White,  of  Buffalo,  N.  Y.  —  About  twenty  years  ago  I  first 
saw  Dr.  Sims  operate  for  vesico-vaginal  fistula.  He  then  showed 
me  a  patient  who  had  cystitis  very  severely,  and  in  whom,  after 
mature  deliberation,  it  was  decided  to  lay  open  the  bladder ;  this 
was  so  startling  a  thing,  that  I  was  induced  to  watch  the  suc- 
cess of  the  operation.  Without  consuming  time  I  will  say  that 
the  patient  was  cured.  I  at  once  realized  the  practicability  and 
the  efficacy  of  the  operation  for  the  relief  of  chronic  cystitis,  and 
resolved  to  adopt  it.  I  ordinarily  operate  with  the  scissors.  I 
have  operated  by  both  forms  of  cautery,  and  wish  to  express  my 
gratitude  to  Dr.  Byrne  for  the  valuable  battery  which  he  has  de- 
vised. I  think  the  opening  of  the  bladder  is  the  only  method  of 
curing  protracted  cystitis.  It  is  often  difficult  to  keep  the  open- 
ing patulous,  but  the  instrument  which  Dr.  Byrne  has  devised 
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seems  well  calculated  to  accomplish  that  object.  It  will  be  no- 
ticed that  the  vaginal  blade  is  lined  with  a  non-conducting  mate- 
rial which  is  an  important  feature  of  the  instrument. 

Dr.  Byrne,  of  Brooklyn.  —  I  am  satisfied  that  in  careful  hands 
the  Paquelin  thermo-cautery  is  very  useful,  but  I  prefer  my  own 
apparatus  for  reasons  already  stated  in  my  paper.  A  very  im- 
portant principle  in  the  apparatus  and  the  instrument  exhibited 
is  that  the  line  of  incision  can  be  absolutely  limited,  and  it  is 
only  through  blundering  and  carelessness  that  any  injury  can  be 
done  to  the  surrounding  tissues. 

Its  advantages  are  that  the  wound  is  sure  to  keep  open,  if  it  is 
let  alone  ;  that  perfect  drainage  is  ensured  ;  that  but  very  few 
minutes  are  consumed,  and  that  only  three  or  four  stitches  are 
required  to  close  the  opening  when  desirable. 


MEASUREMENTS    OF    THE    UTERINE   CAVITY 
IN  CHILDBED. 

BY   A.   D.    SINCLAIR,    M.    D., 

Boston,  Mass. 

During  the  past  year  Dr.  Wm.  L.  Richardson  and  myself, 
in  charge  of  the  Boston  Lying-in  Hospital,  had  measure- 
ments taken  of  the  uterine  cavity  in  one  hundred  and  eight 
cases  of  women  in  childbed.  These  measurements  were 
made  the  day  before,  and  sometimes  the  day  on  which  the 
patient  left  the  hospital.  Patients  leave  their  beds  for  the 
first  time  on  the  tenth  day,  and  are  expected  to  leave  the 
Maternity  on  the  fourteenth  day  after  delivery,  if  able  to 
do  so.  It  is  to  be  regretted  now  that  a  day  was  not  fixed 
for  these  measurements  regardless  of  the  time  in  hospital, 
or  the  condition  of  health  of  the  woman.  It  may  be  pre- 
sumed that  this  kind  of  inquiry  is  painful  to  the  woman, 
and  therefore  objectionable  ;  but  this  has  not  been  my  ex- 
perience. The  sound  is  passed  gently  into  the  uterus,  and 
the  length  of  the  cavity  and  position  of  the  organ  obtained 
without  difficulty  or  distress  to  the  patient. 

Subinvolution  of  the  uterus  had  been  to  me  a  subject  of 
interest  for  many  years,  and  it  was  with  reference  to  it  that 
these  measurements  were  instituted.  Although  too  few  in 
number  to  draw  definite  conclusions  from,  yet  they  are  in- 
teresting and  instructive.  Indeed,  it  was  a  surprise  to  me, 
for  instance,  to  find  a  uterine  cavity  in  a  multipara  which 
measured  but  two  and  a  half  inches  on  the  twelfth  day  of 
her  lying-in.  That  so  many  facts  have  been  ascertained  by 
this  partial  inquiry  may  serve  to  stimulate  investigation  in 
this  direction,  which  at  some  future  time  will  furnish  more 
extensive  results  than  in  the  appended  table. 
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The  clauses  "  perineum  slightly  torn,"  and  "  cervix 
slightly  fissured  "  are  not  intended  to  convey  the  idea  that 
the  perineum  or  the  cervix  were  deeply  involved,  but  that 
there  existed  lesions  worthy  of  record  at  the  time  of  meas- 
urement. Where  the  terms  "  torn  "  or  "  badly  torn  "  are 
used,  the  lacerations  were  deep.  In  no  case  did  the  rup- 
ture of  the  perineum  involve  the  sphincter  ani.  When  con- 
sidered necessary  the  perineum  was  stitched  with  catgut 
immediately  after  delivery.  To  what  extent  these  lesions 
of  the  perineum  and  cervix  retard  involution  would  be  hard 
to  say,  as  other  important  factors  enter  the  calculation 
which  interfere  with  the  natural  process.  On  the  other 
hand  I  have  been  led  by  a  somewhat  extended  observation 
to  infer  that  ruptured  perinea  and  lacerated  cervices  not 
only  retard  normal  involution,  but  invite  and  foster  septi- 
cemia. 

It  may  not  be  out  of  place,  in  this  connection,  to  state 
that  at  the  Boston  Lying-in  Hospital  doses  of  chloral  are 
frequently  given  in  the  first  stage  of  labor,  to  promote  dila- 
tation of  the  cervix.  The  perineum  is  supported.  The  pla- 
centa is  expressed  in  the  way  usually  ascribed  to  Crede. 
After  the  placenta  is  removed  a  drachm  of  the  fluid  ex- 
tract of  ergot  (60  grs.  to  the  f  3)  is  given  in  every  case.  My 
colleague,  Dr.  Richardson,  does  more  and  administers  fif- 
teen minims  of  ergot  thrice  daily,  or  oftener,  for  two  or 
three  consecutive  days.  The  repetition  of  the  drug  in  this 
way,  however,  has  in  my  service  been  followed  by  trouble- 
some afterpains  in  primiparse  as  well  as  in  multiparas,  by 
diminution  of  the  lochial  discharge,  and  decreased  secretion 
of  milk.  Quinine  in  five-grain  doses  is  given  in  nearly  all 
disorders  of  the  lying-in  patient ;  sometimes  combined  with 
an  equal  amount  of  salicylic  acid.  The  vagina  is  washed 
out  daily,  or  oftener,  with  lukewarm  water  to  which  about 
one  per  centum  of  carbolic  acid  has  been  added.  When  in- 
tra-uterine  injections  are  indicated  by  the  foul  condition  of 
the  lochia,  usual  in  septicemic  cases^  I  have  thus  far  used 
a  solution  of  permanganate  of  potash  (2-3  grs.  to  the  f-j) 
several   times   a   day.     This   solution    is  carefully  injected 


A.  D.  SINCLAIR.  233 

through  a  double  catheter  into  the  uterine  cavity.  The 
injection  is  continued  until  the  returned  fluid  is  of  the  pure 
purple  color  which  characterizes  it.  Bedpans  are  washed 
and  placed  in  a  tank  of  carbolized  water.  Each  patient 
has  a  vaginal  tube  exclusively  for  her  own  use,  to  which  the 
syringe  is  attached  on  giving  the  douches.  Every  precau- 
tion is  taken  against  the  conveyance  of  poison  by  the 
attendants.  Notwithstanding  these  precautions,  together 
with  periodical  cleansing  of  wards,  bedsteads,  and  bedding, 
it  requires  the  utmost  vigilance  to  j^revent  the  spread  of 
poison  when  once  it  has  declared  itself.  Septicemia,  there- 
fore, is  our  greatest  dread,  and  caused  the  largest  number 
of  deaths  during  the  past  year.  I  believe,  however,  that  in 
antiseptic  intra-uterine  injections  we  have  at  our  disposal 
one  of  the  most  powerful  adjuvants  hitherto  adopted  in  the 
treatment  of  puerperal  septicemia.  The  results  of  the 
analysis  of  these  cases  perhaps  exhibit  all  that  so  small  a 
number  is  capable  of.  I  am  fully  aware  that  no  great  re- 
liance can  be  placed  on  statistics  based  on  less  than  ten 
times  the  number  recorded. 
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MEASUREMENTS    OF   THE    UTERINE   CAVITY   IN 
CHILDBED. 

Analysis  of  the  108  cases  gives  the  following  results  :  — 

1.  Average  age  of  the  108  cases  was  23  years. 

2.  Average  age   of  ']^  primiparae  was  21.5  years. 

3.  Average  age  of  33  multiparas  was  26.4  years. 

4.  Average  number  of  days  in  childbed   when   uterine    cavity  was 

measured,  16.26  days. 

5.  The  uterine  cavity  measured  ^\  in.  in  i  primipara. 

The  uterine  cavity  measured  2^  in.  in  19  primip.,  3  multip. 
The  uterine  cavity  measured  i\  in.  in  2  primip.,  i  multip. 
The  uterine  cavity  measured  2|  in.  in  15  primip.,  6  multip. 
The  uterine  cavity  measured  3  in.  in  20  primip.,  5  multip. 
The  uterine  cavity  measured  3}  in.  in  7  primip.,  7  multip. 
The  uterine  cavity  measured  3^  in.  in  5  primip.,  3  multip. 
The  uterine  cavity  measured  3f  in.  in  i  multip.,  8th  day. 
The  uterine  ca'vity  measured  3|  in.  in  2  primip.,  4  multip. 
The  uterine  cavity  measured  4  in.  in  2  primip.,  i  multip. 
The  uterine  cavity  measured  4^  in.  in  i  primip.,  2  multip. 
The  uterine  cavity  measured  \\  in.  in  i  primipara. 

6.  The  2\  in.  uterine  cavity  was  measured  on  the  12th  day. 

7.  Average  day  on  which  the  2^ in.  measurements  were  made,  17.18. 

8.  Average  day  on  which  the  2f  in.  measurements  were  made  (p.  13, 

m.  15),  13.66. 

9.  Average    day  on   which    the    2|    in.    measurements  were    made 

(p.  16.13,  m-  i3-5)>  I5-38- 

10.  Average    day  on   which    the    3    in.   measurements    w-ere    made 

(p.  14.9,  m.  14.4),  14.8. 

11.  Average   day   on   which    the    3|-   in.    measurements   were   made 

(p.  17.28,  m.  14.14),  15.71. 

12.  Average   day   on   which   the    3+   in.    measurements    were   made 

(p.  23.4,  m.  19.33),  21.87. 

13.  Average  day  on  which  the  3f  in.  measurements  were  made,  8. 

14.  Average   day   on   which   the    3|    in.    measurements   were    made 

(p.  19.5,  m.  13.5),  15.5. 

15.  Average    day   on   which    the    4   in.    measurements    were    made 

(p.  31.5,  m.  14),  25.66. 

16.  Average   day  on   which    the   4^   in.   measurements   were    made 

(p.  20,  m.  13.5),  15.66. 

17.  Average  day  on  which  the  4^  in.  measurements  were  made,  13. 

18.  Average  length  of  uterine  cavity  in  the  108  cases,  3.02  inches. 

19.  Average  length  of  uterine  cavity  in  75  primiparae,  2.94  inches. 

20.  Average  length  of  uterine  cavity  in  33  multiparas,  3.21  inches. 
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21.  Average  length  of  uterine  cavity  in  83  cases  (54  primip.  and  29 

multip.)  measured  within  16  days,  3.02  inches. 
Average  lengtli  of  primiparae,  2.91  inches  ;  average  length   of  mul- 
tiparae,  3.24  inches. 

22.  Average  day  on  which  the  uterine  cavity  was    measured   in  16 

primiparae  luith  more  or  less  laceration  of  perinejim,  14.56. 
Average  length  of  uterine  cavity,  2.90  inches. 

23.  Average  dav  on  which    the    uterine  cavity  was  measured  in    12 

pri?niparce  ivith  more  or  less  laceratiofi  of  cervix  nteri^  I5-2S- 
Average  length  of  uterine  cavity,  3.10  inches. 

24.  Average  day  on  which  the  uterine  cavity  was  measured  in  9  mtil- 

tiparcE  with  more  or  less  laceration  of  cervix  uteri,  14. 11. 
Average  length  of  uterine  cavity,  3.14  inches. 

25.  Average  day  on  which  the  uterine  cavity  was  measured  in  3  pri- 

jftiparce  with  more  or  less  torn  perinea  and  lacerated  cervices, 
18. 
Average  length  of  uterine  cavity,  3  inches. 

26.  One  multipara  with  perineum  slightly  torn  and  cervix  lacerated 

had  a  uterine  cavity  which  measured  4^  inches  on  the  thir- 
teenth day. 

27.  Three  primiparse  with  torn  perinea  and  septicemia  were  meas- 

ured, on  the  average,  on  the  thirtieth  day. 
Uterine  cavity  measured  3^  in.,  eighteenth  day  ;  4  in.,  forty-eighth 
day  ;  3|  in.,  twenty-fourth  day  ;  average,  3.66  in. 

28.  One  multipara  with  lacerated  cervix  aftd  sepiiccfnia  had  a  uterine 

cavity  measuring  3^  in.  on  the  twenty-eighth  day. 

29.  One   primipara  with  retaitied  placenta  succenturiata,  septicemia, 

pelvic  abscess  opened  on  right  hip  and  discharging  per  recttim, 
had  a  uterine  cavity  which  measured  3^  in.  on  the  thirty-fifth  day. 

30.  One  primipara  with  deep  laceration  of  the  cervix  andsepticetnia  had 

a  uterine  cavity  3^  in.  long  on  the  twenty-third  day. 

31.  Three  primiparae  with  septicemia  had  the  uterine  cavity  measured 

on  the  average  the  25.33  day. 
Uterine  cavity  measured  2.66  inches. 

32.  One  multipara  with  septicemia  had  the  uterine  cavity  measured  on 

the  twenty-third  day,  and  found  to  be  2\  inches  in  length. 

33.  Case  XVI.     Long  and  severe  duration  of  first   stage  of    labor. 

Perineum  torn  slightly  by  shoulders  of  child.  Uterus  measured 
3^  inches  on  twenty-ninth  day. 

34.  Case  XXIII.     With  extensive  lacerations  of  the  cervix.    O.  R.  A. 

First  stage  of  labor  lingering.  Early  rupture  of  membranes. 
Anterior  lip  of  os  very  low.  Uterus  measured  3^  inches  on 
fifteenth  day. 

35.  Case  CIV.     Extensive  laceration  with  severe  septicemia.    O.  R.  P. 

Prem.  discharge  of  liq.  amnii ;  head  forced  through  an  undi- 
lated  OS.     Uterus  measured  3-|  inches  twenty-third  day. 


THE   EARLY  APPLICATION    OF  THE   FORCEPS 
IN  THE  FIRST  STAGE  OF  NATURAL  LABOR. 

BY  ISAAC   E.   TAYLOR,    M.    D., 

New   Yo7-k. 

I  SHALL  not  presume  to  offer  an  apology  for  bringing 
before  you  the  important,  practical,  and  inteiesting  propo- 
sition, "  that  the  early  application  of  the  forceps  in  the 
first  stage  of  natural  labor  is  as  necessary,  safe,  and  jus- 
tifiable as  in  the  early  second  stage."  I  say  natural  labor, 
hot  protracted  labor.  This  is  a  distinction  which  is  by  no 
means  as  much  recognized  as  it  should  be  in  operative  mid- 
wifery. In  natural  labor  the  soft  structures  yield  readily  to 
dilatation,  while  in  protracted  labor  the  soft  structures  be- 
come irritated,  congested,  or  edematous. 

Natural  labor  is  a  physiological  act.  The  undue  contin- 
uance of  it  produces  a  pathological  condition. 

I  am  fully  aware  that  my  leading  proposition  is  opposed 
to  the  generally  received  views,  more  especially  of  those  who 
are  unwilling  to  admit  any  modification  of  the  opinions  de- 
rived from  the  older,  and  some  recent,  authorities. 

I  have  used  the  word  "  early,"  not  "  frequent,"  as  there  is 
a  marked  and  considerable  difference.  The  profession  have 
for  several  years  been  engaged  in  considering  the  necessity 
for  the  more  frequent  resort  to  instruments  for  lessening 
the  duration  of  the  second  stage.  The  procedure  is  viewed 
on  the  whole  favorably,  although  many  are  still  opposed  to  it. 
Great  advances  have  nevertheless  been  made,  and  the  ex- 
periences of  such  authorities  as  Merriman,  Ramsbotham,  Jr., 
Clarke,  Collins,  Naegele,  Meigs,  and  others  are  being  tested. 
Within  a  few  years  the  tendency  has  been  to  a  liberal  and 
frequent  use  of  forceps,  and  I  think  too  much  so.     Some 
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practitioners  do  not  hesitate  to  apply  them  in  every  other 
case. 

The  principle,  correct  as  it  is,  should  not  suffer  from  its 
abuse.  It  is  perfectly  clear  if  the  process  of  labor  is  going 
on  well  that  interference  is  improper.  In  the  obstetrical 
and  gynecological  branches  of  our  profession  science  has 
in  the  last  few  years  made  rapid  strides,  and  in  none  more 
so  than  in  the  practical  branches. 

Naegele,  in  contrast  to  the  proposition  suggested,  goes 
so  far  as  to  maintain  that  some  salutary  change  is  effected 
in  the  constitution  by  the  pains  a  woman  has  undergone, 
and  that  a  removal  of  the  difficulties  must  render  her  liable 
to  disease  either  immediate  or  at  some  remote  period.  He 
says  also,  "  If  we  admit  that  difficulties,  according  to  the 
constitution  of  each  individual,  and  effort  of  strength  are  in- 
separable from  the  nature  of  this  process,  we  must  conclude 
that  an  abbreviation  of  this  process,  though  performed  by 
an  able  and  intelligent  hand,  that  a  premature  and  sudden 
removal  of  the  difficulties,  cannot  be  a  matter  of  indiffer- 
ence, and  a  violent  interference  with  the  functions  of  na- 
ture must  be  made  at  the  risk  of  destroying  health,  though 
this  should  not  even  ensue  for  some  time."  To  explain  the 
condition  of  a  natural  labor  in  which  assistance  is  needed 
I  present  the  graphic  description  of  F.  Ramsbotham,  Jr. 
"  If  the  pains  are  subsiding  gradually,  or  have  entirely  dis- 
appeared ;  if  the  strength  be  failing,  the  spirits  sinking,  the 
countenance  anxious,  the  pulse  120,  tongue  dry  and  coated, 
tenderness  of  the  uterus,  green  discharges,  head  arrested 
for  four  hours,  no  progress  for  six  or  eight  hours,  patient 
vomiting  dark  coffee-ground  looking  matter,  and  there  be 
coldness  of  the  extremities,  we  are  warranted  to  have  re- 
course to  the  forceps,  although  the  labor  has  not  lasted  the 
limited  period  of  twenty-four  hours  or  even  twelve.  Collins 
also  says,  "  Let  it  be  carefully  remembered  at  the  same 
time  that  so  long  as  the  head  advances  ever  so  slowly,  the 
countenance  good,  abdomen  free  from  pain  or  pressure,  in- 
terference should  not  be  attempted  till  'the  child  is  dead.'" 
Schroeder  says,  "  When  the  os  is  as  yet  little  dilated,  and 
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while  the  dilatation  continues,  and  the  progress  of  the  head 
is  arrested  for  a  long  time,  even  then  no  active  interference 
is  required,  unless  the  state  of  the  mother  demands  it. 
The  forceps  in  most  cases  proves  of  no  avail,  and  nothing 
therefore  remains  but  to  let  the  child  die."  These  remarks 
relate  to  minor  disproportions  of  the  pelvis.  Another  ac- 
knowledged authority  insists  "  that  the  use  of  the  forceps 
is  only  justifiable  when  some  clearly  proved  necessity 
arises.  The  time  occupied  in  a  labor  is  no  justification. 
The  mortality  of  the  mother  is  not  increased  by  leaving  the 
labor  to  nature." 

These  opinions  are  important  as  emanating  from  the 
most  celebrated  authors  of  that  time.  They  prevailed  ex- 
tensively as  the  school  of  patience  or  expectant  theory. 
They  carried  their  fear  of  the  forceps  to  an  extravagant 
length,  and  evidently  placed  a  mistaken  confidence  on  the 
efficacy  and  safety  of  the  expulsive  powers  of  nature.  With 
this  view  of  natural  labor  we  must  do  nothing  by  means 
of  instruments  to  assist  a  woman,  not  even  if  it  is  a  lin- 
gering one,  but  we  must  silently  look  on,  till  the  patient  is 
moribund  or  the  "child  i.s  dead."  If  the  forceps  are  applied 
and  the  patient  dies,  the  instruments  are  considered  the 
cause.  Will  any  intelligent  practitioner  of  the  present  day 
yield  assent  to  such  doctrines  }  If  injury  has  occurred 
from  their  use,  the  soft  structures  of  the  mother  being  seri- 
ously damaged,  death  impending,  and  dissolution  almost  in- 
evitable, is  not  this  result  attributable  to  this  expectant 
theory.''  The  profession  now  are  inclining  to  a  more  just, 
more  rational,  and  safe  view  of  natural  labor. 

The  remarks  above  quoted  are  diametrically  opposed  to 
the  proposition  I  have  laid  down.  They  are,  however,  still 
in  evidence  against  the  application  of  the  forceps  in  the 
second  stage  of  labor,  when  either  early  or  frequently  per- 
formed. The  first  stage  of  labor  is  entirely  ignored  in  their 
consideration  of  the  process,  as  though  no  injury,  or  unfa- 
vorable symptom,  or  danger  could  then  arise,  although  the 
labor  may  be  of  forty,  sixty,  or  one  hundred  and  seventy 
hours'  duration.     It  is  regarded  by  some  obstetricians,  and 
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lately  enunciated  as  an  obstetrical  axiom,  "  that  so  long  as 
the  membranes  are  entire  no  danger  will  accrue  to  the 
mother  or  child,  though  the  labor  is  progressing."  The  in- 
terest, therefore,  of  the  practitioner  must  centre  chiefly  and 
principally  on  the  assistance  he  has  to  give  instrumentally 
in  the  second  stage  of  labor.  With  all  this,  may  I  ask,  are 
the  soft  structures  of  the  uterus  of  no  value .'  Are  these 
tissues,  so  vital  in  their  influence  over  the  female  economy, 
especially  the  nervous  system,  which  plays  such  an  impor- 
tant part  in  her  physical  frame  and  constitution,  to  be  di- 
vested of  all  consideration  .''  Are  the  structures  of  the  va- 
gina, and  the  tissues  which  line  the  pelvic  cavity,  alone  to 
claim  attention,  in  the  belief  that  they  suffer  the  most  in- 
jury }  Is  the  pressure  of  the  child's  head  on  the  lower  part 
of  the  body  of  the  uterus,  after  the  liquor  amnii  has  escaped, 
or  upon  the  superior  part  of  the  cervix,  when  the  head  is 
capped  by  it,  of  no  moment,  though  the  os  uteri  is  dilated 
only  to  a  small  extent,  the  pains  active  and  rythmical,  and 
no  advance  of  the  labor  for  several  hours  }  When  is  na- 
ture to  cease  her  efforts  }  Hours  still  before  interference, 
until  exhaustive  labor  ensues  or  concentric  trismus  takes 
place  }  But  there  is  no  danger  from  a  prolonged  first  stage 
of  labor  ! 

The  proposition  I  have  presented  should  be  tested  as 
much  as  the  use  of  the  forceps  in  the  early  part  of  the  sec- 
ond stage  of  labor.  The  testing  should  be  based  on  prac- 
tical experiences  of  some  duration,  and  its  utility  and  advis- 
ability not  be  denied  because  of  preconceived  views. 

Satisfied  of  the  correctness  of  the  proposition,  I  should 
do  wrong  to  withhold  any  longer  the  opinions  on  this  im- 
portant subject  which  have  governed  my  practice  for  over 
eighteen  years,  not  only  in  private,  but  in  the  Bellevue  and 
Charity  Hospitals.  They  have  been  enunciated  publicly, 
confirmed  by  many  of  my  friends,  demonstrated  before  the 
house-staff  and  the  medical  students  in  the  wards  of  the 
hospital,  and  in  several  instances  in  the  amphitheatre. 

In  my  monograph  entitled,  "What  is  the  Best  Treatment 
in  Contracted  Pelvis,"  read  before  the  New  York  Academy 
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of  Medicine,  September  5,  1875,  after  relating  two  cases 
where  the  os  uteri  was  only  dilated  to  the  extent  of  seven 
eighths  of  an  inch,  and  in  which  the  thin,  narrow-bladed  for- 
ceps I  have  been  accustomed  to  use  since  1863  were  em- 
ployed, I  remark,  "  It  is  an  innovation,  which  may  appear 
injudicious,  if  we  are  governed  by  the  opinions  of  the  older, 
as  well  as  the  latest,  authorities  in  the  obstetric  art. 

"If  authorities  had  been  my  guide  in  those  cases,  as  well 
as  in  many  others  I  have  seen,  I  fear  I  should  not  have  met 
with  so  favorable  a  result,  as  the  contingencies  of  delay 
would  have  imperiled  the  life  of  the  mother  and  child." 

The  discussion  which  took  place.  May  7,  1879,  before  the 
Obstetrical  Society  of  London  "  On  the  Use  of  the  For- 
ceps in  Lingering  Labor,"  and  the  Resume  of  Dr.  G.  John- 
ston, ex-master  of  the  Rotunda  Lying-in  Hospital  of  Dub- 
lin, read  before  the  Obstetrical  Society  of  that  city,  No- 
vember 16,  1878,  induce  me  to  present  this  subject  for 
consideration  at  this  meeting.  Reference  was  made  during 
the  discussion  before  the  London  society,  to  the  views  of 
Dr.  Johnston,  respecting  "the  frequency  of  the  application 
of  the  forceps,  and  their  use  in  the  first  stage  of  labor, 
when  the  os  uteri  was  not  fully  dilated." 

Dr.  Johnston  in  his  Clinical  Report,  ending  November, 
1874,  says,  "having  adopted  this  method  now  for  the  last 
three  years,  during  which  time  we  have  delivered  one  hun- 
dred and  thirteen  cases,  we  are  more  and  more  convinced 
every  day  of  its  great  advantage  in  saving  the  lives  of  both 
mother  and  child. 

"  Of  course  it  is  not  without  danger  in  unskillful  hands, 
and  should  only  be  attempted  by  those  who  have  thor- 
oughly acquired  the  great  delicacy  of  touch  essential  to 
the  obstetrician,  and  who  have  considerable  experience  in 
the  use  of  instruments ;  if  carefully  and  properly  performed 
it  is  a  perfectly  safe  proceeding.  It  may  be  necessary  to 
state  that  in  all  such  cases  as  we  are  speaking  of,  although 
the  OS  is  only  dilated  to  the  extent  mentioned,  it  neverthe- 
less must  be  dilatable.  When  the  os  uteri  was  rigid  we 
adopted  the  usual  means  for  its  relaxation  previous  to  oper- 
ating," 
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Since  my  appointment  in  1851  to  the  Bellevue  Hospital, 
with  its  lying-in  service  of  from  650  to  700  cases  annually, 
and  my  association  with  the  Charity  Hospital  with  from 
250  to  300  more,  amounting  to  fully  1,000  midwifery  cases 
or  more  yearly,  I  have  been  accustomed  in  cases  requir- 
ing assistance  to  apply  the  forceps  early  in  the  second 
stage  of  natural  or  tedious  labor,  where  the  os  uteri  was  not 
fully  dilated,  and  before  any  marked  untoward  symptoms 
have  arisen.  When  I  first  entered  on  my  service  if  the  os 
uteri  was  considered  rigid,  or  showing  no  tendency  to  ex- 
pand, the  labor  having  existed  for  some  time,  venesection 
pleno  rivo  was  sometimes  resorted  to,  in  accordance  with 
the  suggestions  of  Dr.  Dewees,  the  patient  standing  up,  or 
the  tartrate  of  antimony,  or  chloroform  were  used,  if  there 
was  much  nervousness,  and  general  or  local  irritability. 
More  confidence,  however,  was  attached  to  full  doses  of 
opium,  and  even  now  I  believe  this  valuable  agent  should 
have  the  preference  in  some  of  these  nervous  cases  over  an 
anesthetic,  as  its  effect  is  more  permanent.  Gentle  dilata- 
tion by  the  finger  was  sometimes  employed.  I  wish  I  could 
speak  as  favorably  of  the  douche  of  warm  water  as  some  ob- 
stetricians still  do.  The  good  effects  claimed  from  its  use 
have  greatly  disappointed  me.  Instead  of  relaxing  or  soft- 
ening the  OS  and  cervix  it  has  in  some  cases  created  in  them 
an  edematous  condition,  with  a  consequent  narrowing  or 
increased  closure,  adding  to  the  difficulties  of  the  labor  by 
prolonging  it  for  a  considerable  time.  The  remarks  on 
this  point  are  made  to  show  the  practice  pursued  before  the 
present  course  was  adopted.  In  marked  contrast  to  Nae- 
gele,  above  quoted,  I  am  reminded  of  the  observations  of 
Tyler  Smith  (185 1)  upon  cases  of  lingering  labor,  which 
influenced  my  mind  as  to  the  unfavorable  effect  of  such 
labors  through  the  nervous  system,  on  the  physical  frame 
of  the  parturient  woman,  and  that  a  more  frequent  applica- 
tion of  the  forceps  than  was  generally  resorted  to  would 
be  justifiable  in  the  second  stage  of  labor. 

I  offer  his  remarks  as  introductory  to  a  few  observations, 
based  on  practical  experience,  since  that  time.    Smith  says, 
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"  When  women  die  from  prolonged  labor  death  ensues  not 
merely  from  exhaustion  caused  by  physical  suffering,  but 
from  exhaustion  caused  by  the  strong  muscular  contraction 
of  the  uterus  and  its  associated  organs.  The  discharges  of 
the  vis  nervosa  and  the  vis  insita  in  the  muscular  contrac- 
tions of  each  pain  have  depressing  effects,  quite  distinct 
from,  and  independent  of,  the  mere  painfulness  of  each 
uterine  contraction.  Each  of  the  great  contractile  efforts 
has  an  exhausting  effect,  but  when  more  severe,  or  con- 
tinued longer,  the  result  is  that  every  returning  pain  is  a 
distinct  shock  —  a  woman  insensible  to  pain  may  still  sink 
and  perish  from  the  spinal  shock  of  labor." 

Of  the  two  stages  of  labor,  the  first,  it  will  be  admitted, 
is  the  most  vexatious  and  depressing  if  the  os  uteri  does 
not  relax,  or  the  head  of  the  child  does  not  adapt  itself 
properly  to  the  os,  or  the  pains  be  ineffectual,  or  active  and 
strong  with  no  advance,  membrane  ruptured  or  unruptured, 
with  no  prospect  of  relief,  the  efforts  of  the  uterus  and  the 
patient  becoming  exhausted,  and  the  cry  is  so  often  heard, 
"  Can't  you  give  me  any  relief,  any  assistance  }  How  long 
is  this  suffering  to  last .'' "  The  os  uteri  from  some  cause  or 
other  is  only  expanded  to  one  and  a  half  inch  or  one  inch  in 
diameter.  The  pulse  is  not  as  yet  quickened,  and  no  other 
unfavorable  symptoms  exist.  The  labor  does  not  progress 
—  it  is  "  in  statu  quo." 

Is  this  patient  under  these  circumstances  more  exempt, 
though  only  in  the  first  stage  of  labor,  from  more  unfavor- 
able symptoms  arising,  than  in  the  second  stage  ?  Allow 
more  time,  if  you  choose,  before  you  propose  operating  un- 
der such  an  aspect  of  the  first  stage.  Is  there  any  valid 
reason,  I  repeat,  why  the  labor,  though  in  the  first  stage, 
may  not  result  in  the  conditions  so  truly  described  by 
Smith,  and  the  authors  cited  above }  I  believe  that  there  is 
no  more  baneful  and  erroneous  view  brought  into  the  ly- 
ing-in chambers  in  these  trying  cases  than  the  element  of 
time.  I  hold  it  to  be  undeniable  that  there  is  in  every  case 
of  parturition  a  period  beyond  which  it  cannot  be  pro- 
tracted without  exhaustion.     It  is  also  no  less  certain  that 


ISAAC  E.    TAYLOR.  247 

if  we  wish  to  avoid  this  exhaustion,  which  may  be  followed 
by  pernicious  effects,  whether  in  the  first  or  second  stage 
of  labor,  we  have  the  choice  either  of  arresting  the  labor 
for  a  time,  and  then  find  possibly  no  more  favorable  out- 
look, or  of  rendering  it  more  safe  by  effecting  delivery  with- 
out delay.  I  shall  not  appeal  to  statistics,  for  they  are  mis- 
leading, and  can  be  applied  to  either  side  of  a  question  to 
meet  the  requirements  of  individual  views.  I  attach  but 
little  value  to  statistics  generally. 

Let  us  now  review  the  change  which  has  transpired 
within  the  last  twenty-five  or  thirty  years,  respecting  the 
frequency  of  the  use  of  the  forceps  in  the  second  stage  of 
labor. 

Labatt,  Dublin,  21,867,  "o  forceps. 
Zeller,  Germany,  10,454,  no  forceps. 
Clarke,  Dublin  (1793),  i  to  742. 
Collins,  Dublin  (1836),  i  to  6S3. 

F.  Ramsbotham,  Jr.,  London  (1841),  i  to  729. 
Hardy  and  McClintock,  Dublin  (1845),  '  ^°  S^S- 

Taylor's  report  of  Bellevue  and  Charity  Hospitals,  New  York  (1855),  i  to  31. 

G.  Johnston  and  Sinclair,  Dublin  (1858),  i  to  68. 
Harper,  London  (i860),  i  to  26. 

Hardie,  Manchester  (1866),  i  to  3^. 
G.  Johnston,  Dublin  (1875),  i  to  io|-. 
G.  Hamilton,  Falkirk  (1877),  I  to  5. 
Malin,  Birmingham  (J879),  i  to  5. 
Osiander,  Germany,  i  to  2^. 
Bailey,  England  (1879),  i  to  2. 

The  report  of  Dr.  McClintock  (1S45)  was,  as  an  assistant  physician  to  the  Ro- 
tunda Lying-in  Hospital,  i  to  325. 

In  private  practice,  i  to  30,  in  1878. 
Dr.  G.  Johnston,  as  an  assistant  to  the  same  institute,  in  1S58,  i  to  68. 

As  Master  in  1875,  ^  to  10^. 

In  1853,  when  Hamilton  of  Falkirk,  England,  announced 
his  favorable  success  in  the  frequent  use  of  the  forceps  in 
the  second  stage  of  labor,  allowing  the  first  stage  of  labor 
to  be  prolonged  for  many  hours,  in  fact  ignoring  it  almost 
altogether,  a  change  was  soon  manifest  in  the  minds  of  many 
of  the  profession,  and  a  more  frequent  resort  to  the  instru- 
ment began  to  prevail.  In  no  city  has  this  become  more 
evident  than  in  Dublin,  where  the  "  delay  treatment  "  held 
such  control.     The  medical  schools  of  America  have  also 
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imbibed  these  doctrines  and  the  profession  has  accepted 
them.  Since  this  conspicuous  change  has  taken  place  as 
to  instrumental  delivery  in  the  second  stage  of  labor,  what 
tangible  argument  can  be  brought  to  bear  against  the  ap- 
plication of  the  forceps  in  the  first  stage  of  labor,  subject 
as  that  stage  is  to  the  same  contingencies  of  danger  as  the 
second  stage  ?  We  are  all  conversant  with  the  emergencies 
requiring  assistance  then.  Shall  the  rule  as  laid  down  by 
a  celebrated  authority,  and  indorsed  by  others  at  the  present 
day,  be  still  adhered  to,  "  that  the  death  of  the  child  pre- 
cedes the  injury  to  the  maternal  structure  t "  Is  it  not  true 
that  frequently  the  difficulties  which  occur  in  the  first  stage 
do  and  may  culminate  in  the  second  stage .''  Why,  then, 
should  not  the  first  stage,  independent  of  the  ordinary 
and  usual  means  to  facilitate  the  dilatation  of  the  cervix 
with  the  poverty  of  success  attending  it,  be  set  aside,  and 
why  should  not  the  forceps  be  employed  to  abbreviate  it .-' 
Why  should  not  this  rule  be  abrogated  and  the  maternal 
structures  as  well  as  the  child  saved  }  Why  should  diffi- 
culties be  allowed  to  culminate  in  the  second  stage  .''  Is 
not  a  favorable  issue  more  likely  than  by  permitting  the 
labor  to  become  protracted  .-*  I  will  not  enlarge  on  this 
point,  it  will  suggest  its  own  answer.  Promptitude  of  ac- 
tion will,  according  to  my  experience,  prove  more  success- 
ful and  safe  to  both  mother  and  child. 

Farther  still,  I  will  revert  to  the  three  important  obstet- 
rical propositions  deduced  from  the  reports  of  Collins  by 
Simpson.     These  three  propositions  are  practical  and  true. 

1.  The  mortality  increases  in  a  direct  ratio  with  the  du- 
ration of  the  labor. 

In  natural  labor  I  to  26  women  die  in  24  hours. 
In  natural  labor  i  to  6  women  die  in  36  hours. 

2.  The  same  proposition  applies  to  the  child. 

In  natural  labor  i  to  6  children  die  in  24  hours. 
In  natural  labor  i  to  2  children  die  in  36  hours. 

3.  The  liability  to  most  of  the  morbid  complications  in- 
creases in  proportion  to  the  duration  of  the  labor. 
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I  to  12  women  die  in  from  12  to  24  hours. 
I  to  5  women  die  in  from  24  to  36  hours. 

These  statistics  tend  to  prove  the  opinion  of  Hamilton, 
who  held  with  Burns  that  few  cases  should  be  trusted  to 
nature  beyond  thirty-six  hours  of  actual  labor,  that  in  gen- 
eral it  is  safe  to  interfere  in  thirty  hours,  and  that  the  first 
stage  of  labor  ought  not  to  occupy  more  than  twelve  hours. 

Dr.  Harper  stated  in  1859  that, — 

In  unassisted  labor  i  mother  in  22  dies. 
In  unassisted  labor  i  child  in  5  dies. 
In  assisted  labor  i  mother  in  56  dies. 
In  assisted  labor  i  child  in  S^  dies. 

No  medical  schools  in  their  opinions  and  practice,  espe- 
cially as  relating  to  the  first  stage  of  labor,  could  be  more 
divergent  than  the  London,  Dublin,  and  Edinburgh.  The 
opinions  of  the  two  former  schools  moulded  the  profes- 
sional mind  more  than  the  latter,  and  have  continued  to  do 
so  till  quite  recently,  by  sustaining  the  propositions  :  — 

1.  That  there  was  no  harm  in  the  prolongation  of  the 
first  stage  of  labor,  even  if  forty  or  sixty  hours  or  more 
elapsed. 

2.  That  one  of  the  truest  maxims  in  midwifery  is  that  so 
long  as  the  membranes  are  intact  no  danger  will  accrue  to 
the  mother  and  child  by  the  continuance  of  the  labor. 

■3.  That  the  mortality  of  the  mother  is  not  increased  by 
leaving  it  to  nature. 

A  change  has  lately  been  introduced  respecting  the  short- 
ening of  labor,  by  the  application  of  the  forceps  in  the  first 
stage,  before  the  os  uteri  is  amply  dilated,  by  one  of  the 
prominent  members  of  the  Dublin  school.  He  is  the  first 
of  all  her  prominent  and  distinguished  members  to  attempt 
to  brush  aside  the  views  of  his  predecessors.  Johnston  him- 
self considered  the  suggestion  he  made  might  be  viewed 
as  a  novelty  by  some,  and  Kidd,  in  his  remarks  before  the 
Obstetrical  Society  of  Dublin,  "  truly  thought  it  might  rev- 
olutionize obstetric  practice."  I  think  it  more  than  prob- 
able that  it  will  produce  a  change  in  time,  as  it  demon- 
strates the  impracticability  of  the  views  formerly  entertained 
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by  those  men  whose  reputations  had  become  world  wide, 
and  even  by  some  at  the  present  day.  Johnston,  in  his  Re- 
sume, reports  the  total  number  of  his  forceps  cases  during 
his  seven  years'  mastership  as  7,862  patients.     There  were 

752  forceps  cases. 

583  in  the  second  stage  of  labor. 

169  in  the  first  stage  of  labor. 

When  the  os  uteri  was  not  fully  dilated  he  divided  a 
circle  into  fifths  thus  — 

\  had  a  diameter  of  3^  inches. 
■|  had  a  diameter  of  2%  inches. 
■|  had  a  diameter  of  i^l^  inches. 
■^  had  a  diameter  of  \  inches. 

Of  the  169  cases  where  the  os  was  not  fully  dilated,  there 
were 

Class  I.  39  cases,  diameter  \  or  3^  inches  :  — 

26  primiparae,  I  to  302. 

13  multiparae,  I  to  604. 
Class  II.  71  cases,  diameter  \  or  2^  inches  :  — 

53  primiparae,  i  to  1483-. 

18  multiparae,  i  to  436i. 
Class  III.  59  cases,  diameter,  \  or  \\  inches  :  — 

44  primiparae,  i  to  I78y. 

15  multiparae,  i  to  52Si. 

Of  the  583  cases,  second  stage,  i  to  13I;  general  aver- 
age of  7,862  labors,  i  to  10^. 

In  Classes  I.  and  II.  the  os  uteri  in  both  primiparse  and 
multiparae  had  diameters  from  3I  to  2\  inches.  There  could 
not  have  been  the  slightest  hesitation,  I  think,  with  these 
diameters,  as  to  the  propriety  of  applying  the  forceps,  when 
the  nature  of  the  case  demanded  their  use,  even  in  the  first 
stage  of  labor,  as  the  dilatation  of  the  os  was  ample,  and 
the  operation  could  be  effected  with  ease  and  safety.  The 
time  of  delivery  verifies  this  point,  for  in  all  these  cases 
(no),  as  well  as  in  the  rest  (59),  the  deliveries  were  effected 
in  from  10  to  30  minutes,  one  case  only  requiring  an  hour. 
There  was,  therefore,  no  impediment  of  any  moment,  either 
from  the  cervix  uteri  itself  or  in  the  delivery  through  the 
cavity  of  the  pelvis.  This  is  my  conviction  in  view  of  the 
ample  diameters,  as  in  nearly  one  half  of  them  the  head 
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was  in  the  cavity  of  the  pelvis.  The  application  of  the 
forceps  in  cases  of  this  kind  is,  I  believe,  made  by  the  phy- 
sician without  having  given  much,  if  any,  attention  to  the 
fact  that  the  os  uteri  was  not  fully  dilated,  or  "gone  up," 
as  Meigs  says,  "over  the  child's  head."  I  can  only  say, 
that  so  far  as  my  own  experience  is  concerned,  with  these 
diameters  (31  and  2\  inches)  the  forceps  were  more  gen- 
erally applied  than  when  the  os  was  fully  dilated.  Still 
further  I  question  whether  there  is  any  case  where  the 
forceps  are  not  introduced  into  the  cervix,  even  in  ordinary 
cases  in  the  pelvic  cavity,  and  especially  so  when  the  head 
of  the  child  is  at  the  brim,  as  the  os  is  seldom  fully  dilated 
until  the  head  is  in  the  inferior  strait. 

In  Johnston's  sixth  clinical  report  I  find  that  out  of  42 
cases  before  the  os  uteri  was  fully  dilated,  the  duration  of 
the  labor  was  on  the  average  2a^\  hours.  The  cases  vary 
from  6  to  46  hours,  generally  26  hours,  which  is  quite  a 
long  period  of  time  for  some  labors  particularly.  It  is  pos- 
sible some  of  these  cases  came  into  the  hospitals  only  a 
short  time  before  delivery. 

The  next  and  most  important  of  all  the  cases  is  Class 
III.,  where  the  os  uteri  was  dilated  to  only  f  or  \\  inches 
in  diameter.  In  Class  IV.,  to  ^  or  ^  inch,  and  Dr.  Johnston 
had  in  no  instance,  as  he  said,  applied  the  instruments. 
Class  III.  has  particular  reference  to  the  proposition  under 
consideration.  Of  this  there  were  59  cases  :  44  primiparge; 
15  multiparae.     Of  this  number  — 

In  21  the  head  was  in  the  cavity,  i  forceps  to  374. 
In  14  the  head  was  at  the  brim,  i  forceps  to  550. 
In  9  the  head  was  above  the  brim,  i  forceps  to  872. 

The  proportion  of  i  forceps  case  to  178  in  primiparcC, 
for  the  application  of  the  forceps  in  the  first  stage  of  labor, 
to  I  to  603  of  Collins,  in  the  second  stage  and  in  the  cavity, 
may  appear  to  some  very  large,  but  when  we  scrutinize  the 
numbers  i  to  178  they  do  not  appear  so,  though  evidently 
far  greater  than  would  seem  justifiable  agreeably  to  the  for- 
mer view,  that  the  os  must  be  fully  dilated.  The  multipara 
cases  were  only  15,  and  the  proportion  was  i  to  523},  illus- 
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trating  how  few  the  cases  were  which  required  the  forceps 
when  the  os  uteri  was  \\  inch  in  diameter,  more  especially 
in  the  primiparae.  In  these  cases  also  there  was  no  more 
difficulty  in  the  delivery  than  in  the  preceding  classes.  The 
duration  was  from  24  to  26  hours.  These  figures  never- 
theless demonstrate  the  fact  that  the  forceps  are  easy  of  ap- 
plication, and  justifiable  even  in  this  diameter.  There  were 
6  deaths  out  of  these  44  cases,  and  on  post  mortem  exam- 
ination "  there  was  no  evidence  of  injury  to  the  os  uteri 
beyond  the  ordinary  fissuring  that  usually  takes  place  in 
first  deliveries." 

In  my  paper  referred  to  above  I  state  :  "  That  I  have 
never  seen  any  bad  results  in  the  application  of  the  forceps 
where  the  os  uteri  was  only  dilated  to  the  size  of  a  five  cent 
piece  or  seven  eighths  of  an  inch,  and  some  of  the  patients 
have  been  ocularly  inspected,  with  a  good  light,  soon  after 
delivery.  On  the  other  hand,  two  complete  circular  ampu- 
tations of  the  whole  vaginal  portion  of  the  cervix  have  oc- 
curred under  my  supervision,  consequent  on  the  pressure  of 
the  child's  head  at  the  superior  strait,  though  the  labor  was 
only  of  a  few  hours'  duration.  In  both  instances,  after  the 
delivery  of  the  child,  and  immediately  after  the  expulsion 
of  the  placenta,  the  whole  vaginal  portion  of  the  cervix  was 
eliminated." 

The  opinion  has  been  expressed  that  the  danger  is  ex- 
actly in  proportion  to  the  smallness  of  the  os  at  the  time  of 
the  operation.  This  is  a  mistake.  It  is  not  the  smallness 
of  the  OS  which  is  to  occupy  our  attention  solely,  unless  it 
has  some  pathological  condition,  and  even  that  may  not  be 
such  as  to  postpone  or  prevent  the  application  of  the  for- 
ceps. It  is  our  guide  simply  for  the  introduction  of  the  in- 
struments, small  as  it  may  be.  The  introduction  is  per- 
fectly feasible.  I  would  as  soon  introduce  the  thin,  nar- 
row-bladed  forceps  in  such  a  case  as  when  the  head  is  in 
the  pelvic  cavity  with  a  small,  contracted  vulval  orifice. 
The  ordinary  forceps  are  too  wide  to  pass  through  a  diam- 
eter of  this  size  without  some  force,  which  may  be  avoided 
by  using  narrower  blades.      The  introduction  of  the  for- 
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ceps  through  this  small  orifice  need  create  no  astonishment, 
as  this  is  but  a  minor  circumstance  in  relation  to  the  real 
difficulties   above  mentioned.      The  important  question  to 
consider  is,  What  is  the  condition  of  the  cervix  itself,  at  its 
superior  part  or  the  lower  part  of  the  body  of  the  uterus, 
and  what  is  the  cause  of  the  delay,  the  uterus,  the  cervix,  or 
the  child  ?    The  mind  of  the  profession  has  dwelt  most  gen- 
erally, in  instrumental  deliveries,  on  the  state  or  condition  of 
the  OS  uteri, —  its  thinness  or  thickness,  its  rigidity  or  its 
edematous  condition,  its  hardness  or  tenseness.    The  profes- 
sion has,  as  I  believe,  not  considered  the  great  difference  re- 
lating to  each  of  these  points  as  the  guide  to  the  use  of  the 
forceps,  either  in  ^natural  or  complex  labors.     The  danger  is 
at  the  superior  part  of  the  cervix  from  the  pressure,  at  the 
brim  or  even  in  the  cavity,  of  the  child's  head,  covered  by 
the  expanded  cervix.     The  cases  above  referred  to  of  com- 
plete amputation  attest  this,  clear  and  sharply  cut  as  were 
the  stumps.     The  os  may  be  small  and  dilatable,  a  require- 
ment Johnston  insists  on,  and  very  naturally  so,  but  in  any 
event  that  is  a  minor  consideration  to  the  other  difficulties 
which  may  follow,  and  which  nature  cannot  prevent  unless 
the  necessary  aid  is   given.      I  agree  with  the  opinion   of 
Johnston  respecting  the  infrequency  of  laceration  of  the  cer- 
vix under  these  circumstances.     His  experience  was,  how- 
ever, only  from  six  post  mortem  cases,  and  in  those  there 
was,  as  he  states,  only  the  Assuring  common  in  first  labors. 
Independent  of  a  few  morbid  specimens  referred  to  in  my 
former  published  papers,  my  observations  on  this  special 
point  are  from  entirely  different  sources,  being  from  ocular 
demonstration  on  the  living  subject.     It  is  considered  by 
some  at  the  present  day  as  an  admitted  fact  that  lacera- 
tion of  the  cervix  is  very  frequent  whether  in  natural  or 
instrumental  labor.     I  am,  nevertheless,  constrained  to  be- 
lieve that  this  is  an   erroneous   impression.     My  examina- 
tions were  made  in  a  manner  not  usually  resorted  to.     My 
opinion  is  based  on  a  large  number  of  speculum  examina- 
tions of  normal  and  instrumental  labors  in  hospitals,  since 
1861,  and  varying  from  one  hour  to  five  after  the  delivery. 
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Severe  or  extensive  lacerations  were  not  seen,  though  there 
was  always  a  clear  bright  light.  Functional  paresis,  or 
perfect  relaxation  of  the  vaginal  cervix,  was  noticed  in  some 
cases,  and  the  complete  eversion  consequent  on  it,  with 
or  without  a  former  laceration.  It  resembled  in  some  in- 
stances the  eversion  of  the  horse's  rectum  after  defeca- 
tion. The  eversion  may  be  two  and  a  half  or  three  inches 
in  diameter.  This  relaxation  is  allied  in  some  measure  to 
that  affecting  the  perineum,  where  the  elongated  head  of 
the  child  has  rested  for  a  longer  or  shorter  period,  and 
which  after  delivery  will  be  found  so  relaxed  and  short  as 
to  present  the  appearance  of  there  being  no  perineum,  but 
only  laceration.  If  not  ocularly  inspected  but  examined  by 
the  finger  alone  this  has  been  mistaken  for  a  laceration,  but 
when  examined  a  few  days  later  the  perineum  will  be  found 
natural  in  every  respect.  A  second  examination  in  many  of 
the  cases  was  made  two  or  three  weeks  afterwards,  and  veri- 
fied the  primary  inspection.  This  opinion  differs  from  that 
of  the  gynecologists.  To  the  latter  the  sphere  of  observa- 
tion is  entirely  different  as  to  the  seeming  frequency  and 
extent  of  this  injury,  for  they  are  receiving  patients  from 
every  part  of  the  city  or  country,  through  the  recommenda- 
tion of  other  practitioners.  As  a  gynecologist  I  differ  from 
that  opinion.  That  the  delicate,  thread-like  Kolliker  mus- 
cle which  guards  the  entrance  of  the  os  uteri,  and  during 
labor  becomes  so  thin  and  tense,  and  which  is  generally 
seen  in  the  first  stage  of  labor,  more  especially  in  primiparas, 
may  and  does  give  way,  the  same  as  the  frenum  of  the  vulva, 
I  believe.  As  to  frequency  of  rupture  of  the  cervix  proper 
in  its  greater  length,  or  the  whole  vaginal  part,  I  must  say 
that  I  am  not  in  sympathy  with  their  belief  any  more  than  I 
am  as  to  the  frequency  of  ruptured  perineum  through  its 
proper  structure.  On  the  contrary,  both  as  an  obstetrician 
and  gynecologist,  I  have  been  surprised  to  notice  so  many 
instances  of  the  os  uteri  and  cervix  being  intact  after  such 
expansion.  A  unique  case  of  considerable  interest  was 
witnessed  several  years  ago,  when  the  child  had  escaped 
through  a  circular  rupture  on  the  right  side  of  the  cervix, 
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and  the  os  tincae  was  perfectly  closed.  Not  only  for  this 
condition,  but  for  the  complete  eversion  without  laceration 
in  other  cases,  a  triangular  portion  was  removed  and  the 
wound  closed  by  sutures.^ 

In  36  of  the  44  cases  reported  by  Johnston  the  cause  of 
the  application  of  the  forceps  was  the  early  rupture  of 
the  membranes.  I  can  hardly  suppose  that  this  was  alone 
sufficient,  as  there  are  so  many  causes  to  which  the  delay 
requiring  their  use  could  have  been  attributed.  The  prin- 
cipal difficulty  resided  in  the  cervix  solely,  as  the  time  of 
delivery  was  only  from  10  to  30  minutes.  In  4  instances  it 
is  stated,  and  singularly  enough,  that  the  membranes  were 
unruptured.  In  all  the  169  cases  where  the  os  uteri  was 
not  fully  dilated  there  were  20  cases  of  this  nature,  but  the 
forceps  were  nevertheless  applied. 

I  cannot  imagine  the  record  on  this  point  to  be  correct. 
There  must  be  some  error.  If  it  is  true,  then  the  axiom,  so 
often  dwelt  upon,  "  that  the  first  stage  of  labor  is  free  from 
harm  or  injury,  and  so  much  insisted  on  as  an  argument 
against  any  interference,  while  the  membranes  are  intact," 
is  certainly  overthrown.  There  is  not  one  of  us,  I  believe, 
who  has  not  seen  cases  in  consultation  where  the  head  of 
the  child  has  been  so  tightly  and  smoothly  covered  by  the 
light  diaphanous  amniotic  membrane  solely  so  as  to  retard  a 
labor  for  twelve  to  fifteen  hours,  and  where  it  was  supposed 
that  it  was  incumbent  to  apply  the  forceps,  but  in  which, 
when  the  membranes  were  lacerated,  the  child  was  born 
after  a  few  pains. 

The  causes  for  which  I  have  had  occasion  to  interfere, 
other  than  those  arising  from  the  cervix  itself,  were  large 
shoulders  of  the  child,  the  head  movable  in  the  cavity,  cov- 
ered by  the  cervix ;  large,  ossified  heads,  large-bodied  chil- 
dren ;  short  cord,  or  cord  several  times  around  the  neck  ; 
danger  to  the  life  of  the  child  from  active  or  ineffectual 
labor,  contracted  pelvis,  child  in  the  long  axis  of  the  uterus 
(circular  trismus),  and  convulsions. 

^  See  page  65,  Bellevue  and  Charity  Hospital  Reports,  my  article  on 
"  Amputation  of  the  Cervix  Uteri  for  Procidentia  Uteri." 
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It  must  appear  evident  that  when  we  recognize  that  the 
difficulty  arises  from  causes  other  than  the  os  uteri,  there 
could  be  very  little  prospect  of  termination  of  the  labor 
unless  aid  was  given  in  some  way.  The  kind  of  cases  I 
have  referred  to  could  not  be  safely  delivered  or  as  easily 
as  those  of  Johnston,  which  occupied  only  from  ten  to 
thirty  minutes.  Frequently  my  cases  have  lasted  one  to 
two  hours.  In  many,  however,  where  the  os  uteri  was  the 
only  difficulty,  delivery  was  accomplished  as  easily  as  though 
the  head  had  been  in  the  inferior  strait.  Referring  again 
to  my  paper  on  the  object  and  method  to  be  pursued  in 
the  use  of  instruments,  "  in  some  cases  after  their  early  ap- 
plication within  the  cervix  uteri,  when  the  os  was  dilated 
from  one  to  two  inches,  the  object  was  simply  to  retain  the 
head  of  the  child  in  contact  with  the  os  during  and  after  a 
pain,  and  in  some  cases  aid  in  flexion,  so  as  to  place  the 
occiput  in  apposition  with  the  os  tincae,  which  is  the  nat- 
ural dilator  of  the  cervix.  The  slender  and  narrow-bladed 
forceps  add  but  little,  if  any,  width  to  the  head  of  the  child. 
The  forceps  stimulate  the  uterus  to  more  perfect  action, 
particularly  if  chloroform  be  withheld,  which  I  prefer  even 
if  a  little  stronger  traction  be  required.  After  the  os  be- 
comes more  dilated  the  forceps  are  removed  at  the  com- 
mencement of  a  pain ;  the  contraction  continuing,  the  head 
will  sometimes  effect  dilatation  sufficiently  for  its  escape 
from  the  os,  and  the  labor  progress  naturally.  I  seldom 
continue  traction,  which  is  to  be  gentle  and  cautious,  for 
more  than  fifteen  or  twenty  minutes,  as  the  head  is  kept  in 
position  after  a  pain,  when  the  cervix  is  relaxed  we  have 
the  full  benefit  of  the  contraction,  and  sometimes  retraction 
of  the  uterus  will  free  the  head.  Should  the  os  not  be  ex- 
panded enough,  I  prefer  to  remove  the  forceps  in  a  few  min- 
utes and  to  reapply  them  if  needed. 

In  some  instances,  if  the  process  of  dilatation  is  slow,  it 
may  be  necessary  to  apply  them  three  or  four  times  before 
the  OS  uteri  is  sufficiently  expanded  to  allow  nature  to  com- 
plete the  delivery.  In  some  cases  the  time  occupied  may 
be  longer  for  the  passage  of  the  head  through  the  os,  and 


ISAAC  E.    TAYLOR.  257 

after  that  barrier  is  overcome  the  case  may  result  natu- 
rally. 

The  method  of  delivery  when  the  head  of  the  child  is  in 
the  cervical  canal  is  the  same  as  I  adopt  in  any  tedious 
case  of  labor.  I  have  often,  when  more  strong  and  power- 
ful traction  was  considered  necessary  to  accomplish  the 
delivery,  removed  the  forceps  for  a  while,  and  after  five  or 
ten  minutes  reapplied  them.  The  head  of  the  child  has 
sometimes  undergone  a  more  favorable  change  in  the  pel- 
vis than  it  could  have  done  if  the  forceps  retained  the 
child's  head.  After  their  reapplication  with  only  two  fin- 
gers on  the  instruments,  and  gentle  traction,  the  head  of 
the  child  would  be  advanced  sufficiently  to  remove  them, 
and  nature  would  complete  the  delivery.  In  occipito-pos- 
terior  presentation  of  the  head,  whether  in  the  cervix  or 
pelvic  cavity,  this  method  is  essentially  of  service,  as  a  sav- 
ing of  considerable  traction  and  expenditure  of  strength 
and  time  in  the  delivery,  as  the  head  may  rotate  even  when 
on  the  perineum.  Barnes  puts  the  question,  "What  happens 
if  you  put  on  traction  }  The  whole  uterus  and  child  are 
dragged  down  together  some  way,  and  sometimes  very  far 
towards  the  pelvic  outlet.  Traction  must,  under  these  cir- 
cumstances, be  continued  for  a  long  time  before  the  head 
will  come  through.  During  all  this  time  the  pressure  on 
the  lower  segment  of  the  uterus,  and  upon  the  thin  edge  of 
the  OS  uteri,  is  very  great,  and  more  than  it  will  bear  with 
impunity.  Some  amount  of  bruising  is  inevitable,  and  not 
seldom  the  os  uteri  is  torn." 

Dr.  Kidd  considers  that,  "  in  this  condition  of  the  os,  to 
drag  the  head  through  is  a  dangerous  practice  and  likely 
to  lacerate  the  uterus,  and  to  be  followed  with  evil  conse- 
quences to  the  mother." 

The  opinion  which  is  entertained  respecting  the  amount 
of  traction  needed,  implying  sufficient  force  to  dehver  the 
head,  or  drag  the  uterus  and  child  still  further  down,  is  con- 
trary to  the  object  and  method  I  have  described.  The  ap- 
plication of  the  forceps  within  the  cervix,  when  the  head  is 
at  or  partly  through  the  brim,  and  its  delivery  through  that 
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channel,  is  very  different,  for  various  reasons,  from  its  ap- 
plication in  the  pelvic  cavity.  The  forceps,  it  is  admitted 
(for  I  speak  of  the  high  operation  now,  and  the  os  uteri  be- 
ing supposed  to  be  amply  dilated),  are  to  be  resorted  to  for 
three  objects  :  i,  traction;  2,  leverage  ;  3,  compression. 

In  the  cases  now  considered  there  is  only  one  object 
—  traction,  and  that  is  to  be  exercised  with  gentleness,  cau- 
tion, and  patience,  and  not  with  strong  tractive  power,  in 
the  direction  of  the  axis  of  the  superior  strait.  Powerful 
traction  in  dragging  the  head  through  the  os  uteri  when  in 
this  high  position,  leverage,  and  compression  there  is  very 
little  or  no  necessity  for,  leverage  especially. 

We  are  to  consider  the  anatomical  character  of  the  soft 
structures  we  have  to  deal  with,  differing  materially,  as  they 
do,  from  the  tissues  of  the  vagina,  or  those  which  line  the 
osseous  structures.  The  cervix,  though  in  unison  with  the 
body  of  the  uterus,  is  still  in  some  measure  isolated,  for  it 
has  not  as  yet  become  what  it  is  to  be,  a  part  of  the  parturi- 
ent canal.  It  intervenes  in  this  position  simply  between  the 
head  of  the  child  and  the  superior  strait,  and  although  the 
use  of  the  forceps  may  be  as  easy  and  advisable  as  when 
the  head  is  in  the  cavity,  I  consider  the  method  of  action 
under  these  circumstances  to  be  vastly  different,  more  im- 
portant, and  more  conservative,  and  calling  for  more  tact  and 
patience,  as  the  object  is  not  to  complete  delivery,  but  over- 
come an  obstacle  to  delivery.  Strong  compression  is  un- 
natural, and  is  to  be  condemned.  Nature  never  moulds  or 
shapes  the  head  of  the  child  when  resting  in  the  cervix,  as 
it  does  when  it  is  passing  through  the  vagina  or  vulva. 

.  The  object  in  using  the  forceps  in  the  first  stage  of  labor, 
as  I  have  described,  is  simply  to  aid  nature  and  to  assist 
her  through  one  of  the  most  discouraging,  and  sometimes 
dangerous,  stages  of  labor.  The  forceps  are  not  by  this 
method  the  dilating  force.  The  dilating  force,  the  vis  a 
tergo  is  nature's  process,  and  that,  as  we  all  know,  is  from 
within,  and  we  do  not  interfere  with  it.  It  is  the  opposite 
when  the  child  has  passed  through  the  cervix.  It  imitates 
in  some  measure  the  action  of  the  bag  of  waters  from  within 
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outwards.  The  forceps  are,  therefore,  a  justifiable  and  use- 
ful means  of  abbreviating  the  first  stage  of  natural  labor, 
where  delay  might  be  objectionable.  With  this  relay  man- 
agement of  the  labor,  as  I  term  it,  there  is  no  occasion  by 
powerful  traction  to  drag  or  pull  the  head  of  the  child 
through  the  os  uteri.  If  there  has  been  two  or  three  ap- 
plications of  the  forceps,  and  nature  has  after  their  removal 
finished  her  own  work,  or  if  there  was  any  laceration,  nat- 
ure is  entitled  to  the  censure,  not  the  instruments  or  the 
operator.  In  some  cases  it  was  gratifying  after  the  removal 
of  the  forceps  to  notice,  when  the  principal  difficulty  was 
overcome  and  the  os  uteri  more  amply  dilated  to  allow  a 
greater  part  of  the  head  to  protrude  through  it,  the  easy  re- 
cession of  the  cervix  over  the  head  after  a  pain,  by  the  re- 
traction of  the  uterus  itself.  It  is  almost  impossible  in  such 
cases  to  diagnosticate  the  exact  position  of  the  child's  head. 
The  fontanelles  cannot  be  reached  through  the  thin,  ex- 
panded cervix,  and  the  sutures  are  unfelt  as  a  general  rule. 
The  forceps  should  not  be  introduced  at  hap-hazard,  or  be- 
cause the  head  is  there,  as  though  they  must  be  applied 
somehow. 

I  have  almost  always  in  these  cases,  and  in  ordinary  par- 
turition, taken  as  my  guide  the  contour  of  the  child's  head. 
It  is,  I  conceive,  a  more  simple,  clear,  and  correct  rule  for 
the  recognition  of  the  diameter  occupied  by  the  child's  head, 
than  that  of  the  fontanelles  and  sutures. 

The  indications  for  the  introduction  of  the  forceps  are 
more  important  in  the  first  stage  of  labor  than  in  the  sec- 
ond. Injury  might  be  the  consequence  of  ignorance  of 
the  position  and  situation  of  the  child's  head.  To  intro- 
duce the  forceps,  as  one  medical  gentlemen  has  said  he 
does,  "independent  of  the  resistance  of  the  os  and  cervix, 
and  then  make  as  much  compression  as  the  instrument  is 
capable  of,  and  drag  the  head  through  the  os  uteri,  as  if  it 
were  already  in  the  pelvic  cavity,"  is  malpractice.  The 
forceps  are  the  child's  instrument  as  v/ell  as  the  mother's, 
as  Meigs  held,  and  this  should  not  be  forgotten.  An  undue 
compression,  therefore,  on  the  head  of  the  child  especially, 
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when  in  the  cavity  of  the  cervix,  is  unjustifiable.  We  are 
not  to  forget  to  caution  the  inexperienced  in  the  manage- 
ment of  these  cases  not  to  resort  to  the  forceps,  unless 
they  have  some  practical  experience  of  their  use  in  the  sec- 
ond stage  of  labor. 

The  art  and  tact  necessary  should  have  been  studied ;  the 
tractive  force  gentle,  slow,  and  in  the  direction  of  the  axis 
of  the  pelvis  in  the  superior  strait,  according  to  the  individ- 
ual case.  It  is  equally  important  to  know  when  to  cease  the 
traction,  if  it  unfortunately  is  too  strong,  and  thus  allow  na- 
ture to  deliver  the  head.  The  "  tacUis  er2iditiis  "  should  be 
practiced  so  as  to  enable  us  to  realize  when  there  is  danger 
from  the  force  applied.  It  is  as  necessary  and  as  requisite 
in  obstetrics  to  school  the  sense  of  touch  as  it  is  for  the 
auscultator  to  school  his  ear  to  the  delicate  movement  of 
the  cardiac  organ,  or  the  frottement  of  a  diseased  peritoneum 
or  pleura.  The  proposition  as  presented,  and  the  favor- 
able result,  I  believe,  which  has  and  will  arise  from  its 
adaptation  to  the  kind  of  cases  related,  is  one  of  importance, 
not  only  to  the  profession,  but  to  the  community  at  large, 
and  to  the  many  children  yet  to  be  born,  whose  prospects 
depend  so  much  upon  the  proper  management  of  the  moth- 
er's labor.  It  is  of  incalculable  importance,  above  all,  to 
the  mother  herself,  not  only  at  the  present  day,  but  in  the 
future. 

The  arguments  adduced  in  reference  to  my  proposition 
are  the  results  of  observ^ation  and  reflection.  They  may 
presume  too  much.  The  "novelty,"  I  conceive,  however,  has 
ceased  ;  the  revolutionary  change  has  taken  place  ;  the  in- 
novation, as  I  believed  in  1863,  has  become  a  "fati  accovi- 
pli."  The  "  scientific  frontier  "  between  the  use  of  the  for- 
ceps in  the  first  and  second  stages  of  natural  labor  has  been 
demonstrated.  Time  will,  as  in  all  scientific  questions,  be- 
come the  arbiter  and  vindicate  the  justice  of  the  proposi- 
tion. True,  it  is  a  direct  impeachment  and  infringement  of 
an  old  obstetrical  law,  a  violation  of  a  positive  and  emphatic 
declaration  entertained  by  all  the  older,  and  some  recent, 
obstetrical   authorities,  "  That  the  os  uteri  should  be  fully 
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dilated  before  the  forceps  are  applied,"  and  "  gone  up  over 
the  child's  head."  Before  I  close  my  paper  I  desire  to  pro- 
test against  the  impression  that  I  am  a  strong  advocate  for 
the  frequent  use  of  the  forceps  either  in  the  first  or  second 
stage  of  labor  ;  I  mean  such  frequency  as  one  in  every  five 
or  six  cases.  I  most  decidedly  disclaim  any  such  intention. 
I  believe  that  time  will  develop  the  average  rate  of  forceps 
cases  to  be  from  i  to  30  or  35  cases,  and  not,  as  in  former 
days,  I  to  300  or  500  cases.  I  believe  it  is  the  imperative 
duty  of  the  obstetrician,  conversant  with  the  nature  of  the 
case  he  has  in  charge,  as  an  intelligent  and  independent 
man,  who  has  by  patient,  candid,  and  close  study  of  na- 
ture's duty  and  the  accomplishment  of  her  work  realized 
when  she  is  not  competent  to  fulfill  her  mission,  to  know 
why,  and  when,  and  how  to  interfere,  and  aid  her  in  her  ef- 
forts. He  will  leave  nothing  to  authority,  but  will  use  his 
own  reason,  experience,  and  judgment,  as  he  would  use  his 
own  legs  in  walking.  He  will  not  sacrifice  the  indepen- 
dence of  criticism  to  the  tyranny  of  tradition,  opposed 
equally  as  it  is  to  the  servility  of  a  literal,  and  the  servility 
of  a  prescribed,  interpretation. 


DISCUSSION. 

Dr.  Goodell,  of  Philadelphia.  —  This  paper  is  so  elaborate, 
covers  so  much  ground,  and  is  so  full  of  statistical  figures,  that  I 
feel  it  would  be  impossible  for  me  to  discuss  it  in  a  satisfactory 
manner,  either  to  myself  or  to  the  society,  without  first  seeing  it 
in  print. 

Dr.  White,  of  Buffalo.  —  I  am  impressed  in  the  same  manner 
as  is  Dr.  Goodell,  yet  there  are  one  or  two  points  to  which  I  will 
briefly  allude.  The  writer  speaks  of  the  early  appHcation  of 
the  forceps  ;  now  what  we  always  mean  by  the  expression  "  early 
application  "  we  cannot  exactly  say,  but  I  must  say  this,  that  it 
is  not  practicable  to  apply  the  forceps  until  the  mouth  of  the 
uterus  is  dilatable.  We  speak  of  a  dilated  and  dilatable  os  uteri. 
The  difference  between  the  two  conditions  is  by  me  easily  recog- 
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nized.  As  soon  as  the  mouth  of  the  uterus  is  dilatable  you  may 
resort  to  the  use  of  the  forceps.  For  more  than  thirty  years  I 
have  been  an  advocate  of  the  early  application  of  the  forceps,  in 
the  general  acceptation  of  that  term ;  and  I  can  see  no  reason, 
if  the  mouth  of  the  uterus  is  dilatable,  the  symptoms  indicate 
their  use,  and  there  is  no  obstruction  either  in  the  pelvis  or  on 
the  part  of  the  child,  why  we  should  not  use  them  early.  The 
operation  contemplates  the  saving  of  two  lives.  We  should, 
therefore,  feel  warranted  in  resorting  to  the  use  of  this  instru- 
ment early.  I  feel  proud  of  the  profession  in  this  country  in 
taking  the  side  of  the  frequent  use  of  the  obstetric  forceps.  Per- 
haps there  is  some  danger  of  going  to  the  extreme  and  doing 
what  we  do  not  wish  to  do,  that  is,  encourage  the  reckless  use  of 
the  instrument,  but  I  see  no  such  danger.  The  early  use  of  the 
forceps  saves  exhaustion  on  the  part  of  the  mother,  which  is  one 
of  the  great  dangers  into  which  she  is  liable  to  fall.  But  it  has 
been  said,  "  You  jeopardize  the  life  of  the  child."  Not  so,  on 
the  contrar}%  the  life  of  the  child  is  very  often  saved  by  the  early 
use  of  the  forceps.  Again,  the  skilled  use  of  properly  constructed 
forceps.  White's,  if  you  choose,  will  promote  the  safety  of  the 
perineum.  Its  use  does  not  prevent  giving  support  to  the  peri- 
neum, so  little  space  is  occupied  by  the  instrument.  And  it  is  a 
useful  means  of  saving  the  perineum  from  the  fact  that  it  gives 
you  control  of  the  head  of  the  child.  As  a  means  of  saving  the 
strength  of  the  patient  humanity  demands  the  use  of  this  in- 
strument. I  wish  to  be  understood  that,  when  determined  that 
the  forceps  shall  be  used,  it  should  be  applied  as  soon  as  the  os 
is  dilatable  sufficient  to  admit  of  its  application.  The  blades  of 
the  forceps  are  simply  narrow,  elongated  fingers,  and  during  the 
last  forty  years  I  have  never  had  occasion  to  regret  their  use,  but 
I  have,  a  great  many  times,  regretted  that  I  have  not  resorted  to 
them  earlier  and  more  frequently. 

Dr.  Howard,  of  Baltimore.  —  Confining  myself  strictly  to  the 
point  under  discussion,  I  have  simply  to  say  that,  in  this  latitude, 
under  the  circumstances  mentioned,  the  forceps  have  not  come 
into  general  use  ;  certainly  had  not  up  to  the  year  1875.  In 
April  of  that  year  I  made  a  report  to  the  Medical  and  Chirurgi- 
cal  Faculty  of  Marj^land,  in  which  I  brought  before  the  Faculty 
the  importance  of  the  introduction  of  the  forceps  within  the  cer- 
vix under  certain  circumstances.  I  was  surprised  to  learn,  in 
subsequent  conversation  with  many  of  my  medical  friends,  that 
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SO  few  had  introduced  the  forceps  into  the  cavity  of  the  uterus 
under  such  circumstances. 

I  particularly  referred  to  Dr.  George  Johnston's  Sixth  Annual 
Report  from  the  DubUn  Rotunda  Lying-in  Hospital. 

Previous  to  that  time  I  had  introduced  the  forceps  into  the 
cavity  of  the  uterus  to  avoid  the  evil  results  of  exhaustion  and 
long-continued  pressure  on  the  soft  parts,  and  to  prevent  the 
death  of  the  child  ;  but  the  largest  number  of  cases  occurred  in 
patients  who  had  puerperal  convulsions,  and  in  primiparous 
women. 

I  found  that  in  many  of  them  the  os  uteri  was  more  frangible 
than  dilatable,  and  that  such  women  frequently  die  undelivered, 
under  the  use  of  all  other  means  known  to  science. 

My  practice  is  uniformly  this,  and  has  been  for  some  years. 
Seeing  the  necessity  in  such  cases  of  speedy  victory,  if  we  would 
avoid  a  quick  death,  I  place  the  woman  in  the  lithotomy  position 
and  inject  warm  water  against  the  cervix  for  half  an  hour,  or 
until  the  mouth  of  the  uterus  becomes  somewhat  dilatable.  I  then 
introduce  Barnes'  dilators,  dilate  the  cervix  as  rapidly  as  possible, 
and,  when  it  is  sufficiently  dilated,  introduce  the  forceps  and 
effect  prompt  deliver)^  of  the  child.  I  now  call  to  mind  a  case 
in  which  the  woman  had  had  convulsions  for  many  successive 
hours  when  I  saw  her ;  she  was  bled,  the  hydrate  of  chloral  and 
chloroform  were  given,  and  still  the  convulsions  continued.  In 
that  case,  after  the  cervix  was  sufficiently  dilated,  Dr.  Christo- 
pher Johnston,  of  this  city,  introduced  the  forceps  into  the  cer- 
vix, and  delivered  a  living  child ;  but  the  mother  died  the  next 
day. 

I  have  done  that  so  often  that  I  cannot  now  recall  the  number 
of  cases.  As  a  general  rule,  I  have  not  seen  laceration  of  the 
cervix  produced.  In  one  case,  however,  seen  in  consultation 
with  Drs.  W.  M.  and  W.  F.  Kemp,  a  severe  bilateral  laceration 
of  the  cervix  was  produced,  and  also  laceration  of  the  perineum. 
After  the  delivery  of  the  child  the  mother  had  a  single  convul- 
sion, a  hypodermic  injection  of  morphine  was  immediately  given, 
and  no  more  convulsions  occurred.  Some  five  or  six  months 
afterwards  I  operated,  and  successfully  closed  the  lacerated  cer- 
vix. 

A  case  was  referred  to  me  in  1876,  from  Norfolk,  Va.,  which 
strikingly  illustrates  the  danger  of  forcibly  entering  the  cervix. 
In  October,   1875,  the  lady,  aged  thirty,  fell  in  labor  with  her 
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first  child.  The  head  presented  in  the  right  occipito-posterior 
position.  The  waters  were  discharged  at  an  early  period,  and 
after  a  duration  of  forty-eight  hours,  with  an  undilated  os,  one  of 
her  three  attending  physicians  forcibly  dilated  the  os  with  the  fin- 
gers, and  applied  the  forceps  above  the  superior  strait.  After 
delivery,  which  was  accomplished  by  extraordinary  traction,  it 
was  discovered  that  there  was  a  bilateral  laceration  of  the  cer- 
vix up  to  the  vaginal  junction,  a  laceration  of  the  perineum  for 
two  inches  up  the  recto-vaginal  septum,  and  of  the  vagina  into 
the  bladder.  I  successfully  operated  for  these  accidents  ;  first, 
for  the  lacerated  cervix  and  vesico-vaginal  fistula  at  one  sitting  \ 
and  four  weeks  subsequently  performed  perineorrhaphy. 

In  some  cases,  in  which  the  forceps  are  applied  in  the  first 
stage  of  labor,  before  full  dilatation  of  the  os  uteri,  laceration  of 
the  cervix  occurs,  when  there  is  no  laceration  of  the  perineum, 
and  vice  versa.  The  great  point  is  this,  when  a  woman  is  suffer- 
ing from  severe  and  persistent  puerperal  convulsions,  especially 
in  primiparous  cases,  with  undilated  os,  the  main  thing  to  do  is 
to  dilate  the  os  sufficiently,  because  this  is  often  more  frangible 
than  dilatable,  and  then  apply  the  forceps  and  deliver.  But,  as 
Dr.  George  Johnston  admits,  this  practice  is  not  without  danger 
in  unskillful  hands,  and  should  only  be  attempted  by  those  who 
have  acquired  that  delicacy  of  touch  so  essential  in  the  obstetri- 
cian, and  who  have  large  experience  in  the  use  of  this  most  in- 
valuable instrument. 

Dr.  Reamy,  of  Cincinnati.  —  For  the  same  reasons  expressed 
by  Dr.  Goodell  I  feel  disinclined  to  attempt  to  discuss  this 
paper.  But,  sir,  I  am  not  unmindful  of  the  fact  that  I  am  not 
in  the  presence  of  medical  students,  but  am  in  the  presence  of 
practitioners  who  are  my  equals  both  in  elementary  education  and 
in  practice,  both  in  skill  in  delivering  children  by  the  use  of  the 
forceps,  and  in  judgment  as  to  when  recourse  should  be  had  to 
instrumental  interference.  I  am  not  unconscious,  in  the  criti- 
cisms I  may  make,  that  they  are  criticisms  upon  the  views  fur- 
nished by  one  of  the  most  skilled  and  accomplished  obstetricians 
in  this  country,  and  he  will,  therefore,  understand  that  I  have  the 
highest  personal  regard  for  them,  and  in  that  light,  I  hope,  accept 
the  criticisms  I  am  about  to  offer.  I  must  confess  that  it  is  im- 
possible for  me  to  understand  precisely  what  the  point  is  that  the 
author  of  the  paper  advocated,  unless  it  was  the  following.  The 
title  of  the  paper  is  "  The  Early  Application  of  the  Forceps  in 
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the  First  Stage  of  Natural  Labor."  That  is  to  say,  then,  the  intro- 
duction of  the  forceps  before  dilatation ;  and,  if  I  understood 
the  author  correctly,  he  illustrates  that  view  by  the  statement  that 
the  instrument  exhibited  could  be  applied  when  dilatation  had 
gone  on  only  to  such  an  extent  that  the  os  is  no  larger  than  a 
nickel  five-cent  piece  ;  although  I  do  not  mean  to  say  that  he 
recommended  it  as  a  universal  practice.  It  occurred  to  me  then, 
and  it  occurs  to  me  now,  to  ask,  What  are  the  objects  to  be  at- 
tained by  this  early  use  of  that  instrument  in  the  first  stage  of 
natural  labor  ?  There  is  manifestly  but  one  object.  For  it  is  in 
the  early  part  of  the  first  stage  of  the  natural  labor  that  he 
recommends  their  use  ;  and  the  only  thing  that  can  justify  their 
application  at  that  time,  even  in  the  hands  of  a  skilled  operator, 
is  the  belief  that  the  case  is  to  become  complicated,  is  to  become 
an  unnatural  labor,  or  something  of  the  kind.  Therefore,  as  I 
have  already  stated,  the  query  arises  ;  What  is  the  object  of  intro- 
ducing the  forceps  early  in  the  first  stage  of  natural  labor  ?  What 
does  the  author  consider  to  be  a  natural  labor  ?  He  refers  to 
cases,  suitable  for  this  method  of  treatment,  in  which  the  woman 
has  been  in  labor  for  a  long  time  and  yet  the  os  is  undilated, 
and  there  are  no  complications  to  be  overcome.  But,  when  I 
make  further  inquiry,  I  find  that  he  takes  the  position  that  the 
forceps  are  not  introduced  for  purposes  of  dilatation.  And, 
therefore,  that  complication,  an  undilated  os,  is  excluded.  The 
statement  is  also  made  that  they  are  not  introduced  for  purposes 
of  traction  ;  that  would  be  natural  from  the  time  at  which  their 
introduction  is  recommended  ;  also  he  does  not  recommend  them 
to  mold  the  fetal  head.  Therefore,  neither  traction  nor  com- 
pression, in  any  considerable  degree,  are  recommended  ;  and 
hence  my  inquiry  still  remains  ;  and  I  shall  be  obliged  to  wait 
until  the  author  of  the  paper  tells  me  more  specifically  what  the 
object  is  in  recommending  the  early  introduction  of  the  forceps 
in  the  first  stage  of  natural  labor. 

Again,  I  am  not  unmindful  that  if  this  paper  goes  out  in  our 
Transactions,  some  one  less  skilled  than  is  its  author  will  be 
induced  to  resort  to  this  expedient.  Now,  if  we  can  see  what 
Dr.  Taylor  sees  to  justify  him  in  introducing  this  beautiful  instru- 
ment into  the  uterus  in  the  first  stage  of  natural  labor,  before 
dilatation  has  been  completed,  if  in  common  with  him,  with  his 
keen  vision,  we  can  foresee  that  difficulties  are  going  to  arise  to 
make  the  labor  unnatural,  and  that,  by  this  manipulation,  a  case 
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which  is  now  natural,  can  be  prevented  from  becoming  unnatural 
labor,  or  a  prolonged  labor,  I  consent  to  the  doctrine,  but  it 
cannot  be  recommended  as  a  general  practice.  But  it  is,  prob- 
ably, not  more  than  one  out  of  live  hundred  can  discern  whether 
such  complications  are  to  occur.  If  I  have  misunderstood  the 
author  of  the  paper,  I  beg  pardon  for  the  remarks  made. 

Dr.  Taylor.  —  The  time  allotted  us  is  so  limited  that  it  is 
impossible  to  make  any  special  or  extended  remarks  upon  this 
subject.  The  cases  in  which  the  method  of  management  I  have 
suggested  is  applicable  of  course  are  not  frequent,  but  such  cases 
do  occur  in  which  labor  is  protracted  simply  because  the  large 
shoulders  do  not  allow  the  head  to  dilate  the  neck  of  the  uterus 
in  a  proper  manner,  and  after  a  time  the  uterus  begins  to  be 
tired,  and  the  symptoms  are  such  as  indicate  that  if  labor  is 
allowed  to  go  on  in  that  way  the  woman  will,  perhaps,  become 
exhausted,  the  labor  having  become  tedious. 

The  question  arises.  What  shall  be  done  in  such  a  case .-'  The 
law  of  common  sense,  which  is  as  applicable  here  as  anywhere,  it 
seems  to  me,  teaches  us  that  we  must  take  charge  of  the  case, 
assist  nature,  and  relieve  the  woman.  I  say,  then,  let  the  for- 
ceps be  applied,  bring  the  head  of  the  child  against  the  internal 
OS,  and  so  aid  the  forces  of  nature  in  effecting  a  dilatation.  It' 
may  take  ten  minutes,  it  may  take  half  an  hour,  to  effect  this, 
but  when  the  shoulders  begin  to  mold  and  the  head  does  come 
down,  the  forceps  must  be  removed.  The  operator  cannot  intro- 
duce large  forceps  and  make  traction  ;  that  is  not  his  province, 
but  the  province  of  the  operator  is  to  know  what  instrument  is  of 
the  proper  size  with  which  only  the  requisite  amount  of  traction 
may  be  made  to  aid  nature  in  overcoming  the  hindrance.  The 
leverage  and  compression  and  traction  power  of  the  ordinary  for- 
ceps are  to  be  set  aside.  All  that  is  required  is  gentle  traction, 
just  sufficient  to  hold  the  head  in  such  a  position  that  the  neck 
of  the  uterus  will  receive  the  full  force  of  the  uterine  contraction. 
They  are  removed  as  a  pain  is  coming  on,  and  then  uterine  con- 
traction takes  the  place  of  the  artificial  force,  and  probably  the 
head  will  slip  through  without  difficulty. 

I  am  not  an  advocate  of  the  forceps  especially.  I  would  not 
touch  them  unless  necessary.  But  what  do  we  find  when  the  la- 
bor in  these  cases  is  allowed  to  go  on  unaided  ?  It  is  what  I 
have  already  described  in  the  paper.  I  hold  it  to  be  the  duty  of 
the  medical  man  to  aid  Nature  whenever  she  asks  for  assistance, 
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and  in  these  cases  all  she  asks  for  is  a  little  assistance  at  first 
and  then  she  is,  in  most  cases,  able  to  accomplish  her  own  work. 
The  conser\'ative  principle  in  obstetrics  is  in  no  way  interfered 
with  j  it  remains ;  but  we  must  imitate  Nature,  for  we  are  dealing 
with  living  structures. 


CLINICAL   NOTES    ON  THE  ELONGATIONS    OF 
THE    CERVIX    UTERI. 

BY   WILLIAM   GOODELL,    M.   D., 

Philadelphia. 

In  this  paper  I  shall  give  my  own  experience  in  two 
forms  of  lesions  pecuhar  to  the  cervix  uteri.  The  one  is 
elongation  of  the  supra-vaginal  portion  of  the  cervix ;  the 
other,  elongation  of  its  infra-vaginal  portion. 

These  two  lesions  are  usually  classified  under  the  general 
heading  of  Prolapse,  or  Procidentia,  of  the  Womb.  But 
this  term,  in  its  primary  and  strictly  etymological  sense, 
means  the  downward  displacement  of  the  womb  as  a  whole 
—  in  other  words,  the  substantial  sagging  down  of  the  womb, 
namely,  fundus  and  cervix,  by  simple  descent.  There  is, 
therefore,  very  questionable  propriety  in  including,  under 
this  term,  the  two  varieties  of  cervical  elongation,  simply 
because  all  three  lesions  have  one  symptom  in  common  — 
that  of  prolapse.  True,  in  each  of  the  lesions  under  con- 
sideration, the  cervix  protrudes  from  the  vulva,  but  it  does 
so  more  through  its  elongation  than  from  a  downward  dis- 
placement of  the  body  of  the  womb.  There  exists,  in  other 
words,  a  prolapse  of  the  cervix,  without  necessarily  any  sag- 
ging down  of  the  fundus. 

ELONGATION    OF    THE    SUPRA-VAGINAL    CERVIX. 

While  complete  prolapse  of  the  womb  from  simple  de- 
scent is  comparatively  a  rare  disease,  protrusion  of  the  cer- 
vix from  the  vulva,  through  elongation  of  its  supra-vaginal 
portion,  is  not  uncommon.  Yet  the  pathology  and  etiolo- 
gy of  this  remarkable  disease  is  not  so  well  understood, 
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although  Dr.  I.  E.  Taylor  has  thrown  much  light  on  it.^ 
In  the  majority  of  cases  it  seems  due  mainly  to  what  Dun- 
can aptly  calls  a  "  tensile  elongation  "  of  the  supra-vaginal 
portion  of  the  cervix  through  primary  descent  of  the  va- 
gina and  of  the  bladder.  The  traction  of  the  prolapsing 
vagina  and  bladder  upon  a  womb  made  ductile  by  subinvo- 
lution, or  by  chronic  congestion,  spins  out  the  portion  of  the 
womb  lying  between  its  vesico-vaginal  attachments  below 
and  its  suspensory  ligaments  above.  While  from  formative 
irritation  there  is  always  present  some  degree  of  growth, 
of  true  hypertrophic  elongation,  yet  the  behavior  of  the 
elongated  cervix,  under  certain  analogous  conditions,  shows 
that  traction  is  the  main  factor  in  its  production.  For  in- 
stance, if  the  woman  be  put  in  the  knee-breast  position, 
and  the  cervix  be  returned  within  the  vagina,  the  womb 
will  slowly  contract,  like  an  over-stretched  rubber  band,  and 
give  a  much  shorter  measurement  than  it  gave  before  its 
reposition.  Then  again,  whenever,  as  occasionally  happens, 
the  elongated  and  heavy  womb  finally  overcomes  the  resist- 
ance of  its  ligaments  and  becomes  wholly  procident,  it  al- 
ways shortens  and  usually  takes  on  general  atrophy.  Trac- 
tion on  the  womb  itself  being  thus  lost,  the  tensile  elonga- 
tion disappears,  and  with  it  that  blood-stasis  and  formative 
irritation  which  lead  to  growth.  Finally,  the  stem-like 
attenuation  of  the  supra-vaginal  cervix,  which  is  the  por- 
tion dragged  upon,  clinches  the  proof  that  to  traction,  and 
not  to  growth,  must  we  look  for  the  exciting  cause. 

I  have  seen  the  same  supra-vaginal  elongation  of  the  cer- 
vix take  place  by  upward  traction,  when  the  fundus  was 
adherent  to  an  ovarian  cyst.  The  same  phenomenon  also 
was  produced  to  a  marked  degree  in  the  case  of  a  womb 
firmly  bound  to  the  sac  of  a  ventral  fetation.  The  five 
inches  length  of  the  womb,  which  is  always  softened  and 
ductile  under  such  circumstances,  and  the  stem-like  attenu- 
ation of  the  supra-vaginal  cervix,  bore  a  remarkable  resem- 
blance to  the  affection  under  consideration.  Nor  could  it 
very  well  be  otherwise,  for  while  in  each  the  working  fac- 
^  Bellevjie  and  Charity  Hospital  Reports^  1869. 
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tors  were  not  the  same,  the  element  of  traction  was  essen- 
tially the  same.  Thus,  in  prolapse  of  the  cervix,  with  elon- 
gation of  its  supra-vaginal  portion,  the  fundus  uteri  is 
stable,  while  the  unstable  cervdx  is  elongated  by  the  down- 
ward traction  of  the  prolapsing  vagina  and  bladder.  In 
the  case  of  a  womb  whose  fundus  is  bound  to  a  growing 
cyst,  the  elongation  must  take  place,  by  upward  traction, 
between  the  unstable  fundus  and  the  stable  cervix.  In 
the  former,  the  static,  or  resistant,  force  lies  in  the  uterine 
ligaments  ;  the  dynamic,  or  working,  force  in  the  vesico- 
vaginal attachments  of  the  cervix.  In  the  latter,  the  static 
force  is  in  the  vaginal  cervix ;  the  dynamic,  in  the  adhesions 
to  a  growing  cyst. 

From  this  point  of  view  the  state  of  the  cervix  should 
give  a  trustworthy  clue  to  the  disturbing  cause  in  any  given 
case  of  prolapse.  If  the  uterine  cavity  be  barely,  or  not 
at  all  lengthened  out,  as  in  the  simple  descent  of  the  womb, 
we  may  infer  that  the  prolapse  of  the  womb  has  been  the 
initial  event.  If,  however,  marked  elongation  of  the  supra- 
vaginal cervix  be  present,  the  vagina  and  bladder  have  been 
the  primarily  prolapsed  organs.  Thus  defined,  the  latter 
affection  is  essentially  a  prolapse  of  the  vagina  and  bladder, 
and  not  one  of  the  womb.  The  miode  of  production  can 
be  imitated  by  reducing  the  procident  mass,  and  making 
the  woman  expel  it  by  bearing  down,  when  it  will  be  found 
that  the  vagina  and  bladder  begin  to  protrude  before  the 
cervix.  Whereas,  in  simple  prolapse,  the  reverse  takes 
place. 

With  this  brief  exposition  of  the  nature,  as  I  understand 
it,  of  this  distressing  lesion,  my  next  step  should  be  to 
give  the  means  of  relief.  The  treatment,  however,  has 
hitherto  been  very  unsatisfactory,  one  on  which  no  two 
gynecologists  agree,  and  one  on  which  more  light  is  needed. 
T  shall,  therefore,  content  myself  with  giving  the  clinical 
history  of  such  cases  as  fell  under  my  observation,  leaving 
the  Fellows  to  make  it  the  text  of  their  remarks. 

Case  I.  —  M.  H.,  an  American,  is  one  and  forty  years  old,  but 
hardship  and  overwork  make  her  look  much  older.     Her  family 
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consists  of  an  invalid  husband  and  six  children,  all  of  whom 
she  supports  by  taking  in  washing.  She  and  her  eldest  daugh- 
ter are  confirmed  epileptics.  Five  of  her  labors  presented  no  dif- 
ficulties ;  but  the  sixth  proved  tedious,  from  the  size  of  the  child, 
and  ended  with  the  mishaps  of  a  torn  cervix  and  a  torn  perineum. 
She  never  afterwards  felt  strong ;  had  lingering  lochia,  more  or 
less  leucorrhea,  "  bearing-down  feelings,"  and  other  uterine  symp- 
toms, which  she  attributed  to  her  getting  up  and  working  too 
soon.  _  One  year  after  this  labor  her  urine  began  to  scald  her. 
The  pain,  at  first  bearable,  daily  grew  worse,  and  soon  became 
so  acute  that  she  now  empties  her  bladder  as  seldom  as  possible. 
Not  long  after  this,  a  tumor  began  slowly  to  protrude  more  and 
more  from  the  vulva.  It  was  and  still  is  reducible  ;  but  its  re- 
duction, which  at  first  gave  her  no  pain,  causes  her  now  so  much 
suffering  that  she  has  dispensed  with  a  perineal  pad,  long  worn 
to  keep  the  tumor  within  the  vagina.  Micturition  is  extremely 
painful,  and  defecation  can  be  performed  only  by  passing  the 
finger  into  the  vagina  and  emptying  a  large  rectal  pouch.  Pro- 
truding from  the  vulva  is  an  unsightly  tumor,  which  consists 
of  a  cystocele,  of  a  rectocele,  and,  between  them,  of  the  cervix 
uteri,  much  enlarged  by  circular  hypertrojDhy  and  gaping  open 
from  a  lacerated  cervix.  The  tumor  projects  about  2.5  inches, 
and  since  the  sound  gives  a  measurement  of  5  inches,  the  fundus 
uteri  must  be  about  2.5  inches  above  the  ostium  vagina.  Two 
irregular  ulcers  lie  on  the  cervix.  One  of  them  is  angry-look- 
ing ;  the  other  looks  as  if  covered  with  a  croupy  exudation.  A 
crimson  caruncle,  obstructing  the  meatus  urinarius,  reveals  one 
of  the  causes  of  painful  micturition  ;  while  the  vaginal  portion  of 
the  cervix  is  soft,  clubbed,  and  tuberous,  the  supra-vaginal  por- 
tion is  hard,  cylindrical,  and  of  uniform  size,  but  attenuated,  as 
if  wire-drawn.  By  firmly  compressing  the  base  of  the  external 
portion  of  the  tumor,  I  could  feel  and  trace  up  the  cervix,  for 
some  distance,  like  a  firm,  cord-like  body,  not  thicker  than  my 
little  finger.  When  the  tumor  is  pushed  back  into  the  vagina 
the  sound  gives  a  measurement  of  3.5  inches,  the  elongated  por- 
tion of  the  cervix  behaving  like  an  over-stretched  rubber  band. 

On  May  6,  1872,1  removed,  by  the  cold  wre,  merely  the  lacer- 
ated portion  of  the  cervix.  This  was  followed  by  a  shrinking 
of  the  womb,  and  when  the  woman  was  discharged  the  sound 
gave  a  measurement  of  but  three  inches.  She  was,  however,  not 
cured,  for,  as  she  resumed  her  work,  more  and  more  elongation 
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took  place,  until  she  became  as  bad  as  before.  In  the  autumn, 
therefore,  I  removed,  also  with  the  cold  wire,  the  rest  of  the 
cervix  at  a  line  somewhat  above  the  vaginal  junction,  and  re- 
stored the  perineum.  The  cervical  wound  was  also  covered  with 
mucous  membrane  by  Sims's  stitches.  Complete  success  at- 
tended this  operation,  and  it  was  very  unexpectedly  followed  by 
the  cessation  of  her  epileptic  fits. 

Through  her  physician,  Dr.  Isaac  B.  Mulford,  of  Camden, 
N.  J.,  I  kept  track  of  her  for  a  number  of  years.  When 
last  heard  of  she  was  well,  and  had  not  suffered  from  any 
cicatricial  contraction  of  the  cervix.  When  I  last  saw  her, 
some  two  years  after  the  operation,  the  womb  measured  a 
trifle  under  2.5  inches,  and  the  cervix  lay  so  much  higher 
up  than  natural  that  it  was  with  some  difficulty  brought 
into  the  field  of  the  speculum. 

I  have  detailed  this  case  somewhat  at  length,  because 
it  is  a  typical  one,  and  will  thus  save  tiresome  iteration  in 
the  description  of  my  other  cases. 

Case  II.  —  M.  I.,  a  native  of  this  country,  aged  thirty-five, 
has  given  birth  to  two  children.  Extrusion  of  the  reproductive 
organs  first  occurred  some  years  ago,  during  the  third  month  of 
her  second  pregnancy.  Her  physician  replaced  the  womb  and 
put  her  to  bed  for  some  weeks.  Five  months  after  her  delivery, 
prolapse  of  the  parts  again  took  place,  and  has  continued  ever 
since.  Her  catamenia  are  regular,  but  too  free,  and  she  is  very 
hysterical.  I  saw  her,  for  the  first  time,  on  October  23,  1872. 
The  cervix  projected  far  from  her  person,  the  uterine  cavity 
measured  five  inches,  the  vagina  was  wholly  inverted,  and  the 
bladder  and  rectum  were  both  pouched.  The  bearing  down  so 
crippled  her  that  she  was  unable  to  do  any  other  work  than 
sewing. 

I  tried  ever}'  device  for  keeping  up  the  womb,  but  failed.  So, 
on  February  3,  1873,  I  brought  her  before  the  class  and  cut  off 
ihe  cervix  with  the  cold  wire.  The  stump  was  covered  with  the 
surrounding  mucosa  by  Sims's  stitches.  Colpo-perineorrhaphy 
was  also  performed.  Some  weeks  elapsed  before  I  could  get  the 
raw  surface  immediately  around  the  os  to  heal.  When,  finally, 
she  got  up,  the  womb  measured  barely  2.5  inches.  In  May  of  the 
following  year   she    again    consulted  me   for   menorrhagia   and 
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backache.  The  womb  had  not  increased  in  length,  but  it  was 
retroverted.  As  some  portion  of  the  cen^ix  still  projected  into 
the  vagina  a  Hodge  pessary  sufficed  to  relieve  her.  The  os  at 
this  time  readily  admitted  the  sound.  Two  years  later  I  met 
her  at  the  office  of  one  of  my  colleagues,  who  was  treating  her 
for  a  tape-worm.  She  had  not  conceived,  nor  had  there  been 
any  relapse,  although  she  had  long  ago  removed  the  pessary. 

Wishing  to  know  her  present  condition,  I  asked  Dr. 
Baer,  who  had  attended  some  member  of  her  family,  to 
see  her.     He  replied  as  follows  :  — 

"  September  9, 1S79. 

"My  dear  Doctor,  —  I  found  Mrs.  I.  very  glad,  after  I  had 
stated  my  errand,  to  give  me  the  information  you  desired. 

"  She  states,  enthusiastically,  that  she  is  well,  and  able  to 
earn  her  living  as  a  mill-hand.  She  has  to  remain  on  her  feet 
all  day,  and  lift  and  carry  heavy  bundles  of  goods.  She  has 
no  more  menorrhagia  or  leucorrhea,  and  no  pain  or  dragging 
feeling  such  as  she  used  to  have.  There  is  no  tumor  at  the 
vulva,  and  she  says  that  she  is  as  well  as  she  ever  was  in  her 
life.  Very  truly  yours,  B.  F.  Baer." 

Since  the  receipt  of  this  letter,  Dr.  Roland  G.  Curtin, 
who  is  her  family  physician,  has  told  me  that  she  does  the 
work  of  two  hands  at  the  mill,  and  is  the  only  woman  in 
the  establishment  who  is  able  to  undergo  this  double  labor. 

Case  III.  —  E.  M.,  of  Ireland,  aged  fifty,  but  still  regular,  has 
had  six  children,  and  has  always  staid  in  bed  two  full  weeks 
after  each  labor.  In  the  last  three  months  of  her  third  preg- 
nancy, and  in  each  subsequent  one,  the  "  womb "  ^  prolapsed 
externally,  but  the  tumor  disappeared  after  labor.  Six  months 
after  the  birth  of  her  last  child,  now  over  twelve  years  old,  she 
had  an  attack  of  inflammatory  rheumatism,  which,  for  nine 
months,  kept  her  bedfast.  As  soon  as  she  was  able  to  be  up 
ihe  womb  came  down,  and  has  protruded  more  or  less  ever 
since,  that  is  to  say,  for  eleven  years.  Various  kinds  of  pes- 
saries were  in  vain  tried,  and  she  finally  sought  my  advice.  I 
found  all  the  usual  phenomena  of  hypertrophic  elongation  of 
the  supra-vaginal  portion  of  the  cervix,  but  with  unusually  great 

^  I  have  used  quotation  marks  because,  although  she  designated 
the  procident  organ  as  the  womb,  it  may  have  been  the  vagina. 

VOL.   IV.  18 
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protrusion  of  the  implicated  organs.  The  uterine  sound  pene- 
trated to  the  depth  of  six  inches,  a  small  polypus  dangled  from 
the  funnel-shaped  os,  and  a  caruncle  lay  in  the  mouth  of  the 
urethra.  These  were  removed,  a  large  slice  of  the  cervix  was 
cut  off  with  the  hot  wire,  and  the  vulvo-vaginal  outlet  narrowed. 
These  operations  were  performed  before  the  class,  on  November 
25, 1874,  and  were  attended  with  complete  success.  I  have  repeat- 
edly seen  this  •w'oman  since,  and  no  return  of  the  prolapse  has 
has  thus  far  manifested  itself. 

Case  IV.  —  Mrs.  F.  E.,  of  New  Jersey,  aged  thirty-five,  con- 
sulted me  in  December,  1874.  She  is  now  in  good  circum- 
stances, but  had,  until  lately,  been  obliged  to  do  all  her  house- 
work. Fourteen  years  ago  she  gave  birth  to  her  first  child,  and 
was  confined  to  bed  for  two  months  on  account  of  a  very  pain- 
ful lump  in  her  breast,  caused  by  a  blow.  As  soon  as  she  got 
up,  the  womb  began  to  prolapse,  and  very  shortly  it  protruded 
from  her  person.  Since  no  pessary  was  of  any  avail,  she 
weaned  her  child  four  months  after  its  birth,  under  the  impres- 
sion that  lactation  was  doing  her  harm.  Two  months  after- 
wards, although  the  cervix  projected  far  from  her  person,  she 
became  pregnant.  When  six  months  gone,  she  fell  into  labor 
and  was  delivered  of  a  dead  child  by  a  skillful  physician,  who 
very  prudently  kept  her  in  bed  for  four  weeks.  As  soon  as  she 
got  up  the  womb  protruded  as  badly  as  ever.  Two  years  later 
she  again  became  pregnant,  and  carried  the  child  to  term.  She 
was  rigidly  kept  on  her  back  for  ten  weeks,  but  as  soon  as  she 
stepped  out  of  bed  the  old  trouble  reappeared.  She  now  con- 
sulted an  eminent  physician  who,  in  the  autumn  of  1865,  closed 
the  vulva  up  to  the  meatus  urinarius.  The  operation  was  not 
wholly  successful,  for  while  the  anterior  portion  of  the  perineum 
united  perfectly,  two  small  openings  were  left  in  the  middle 
portion.  When  she  was  permitted  to  get  up  the  womb  began  to 
press  very  firmly  on  this  new  perineum,  which  consequently 
became  enormously  distended  and  thinned  out.  The  cervix, 
acting  like  a  battering  ram,  gradually  enlarged  the  two  openings 
and  wedged  its  way  through,  until  all  that  kept  it  from  wholly 
protruding  was  the  narrow  band  of  tissue  which  separated  them, 
and  on  which  it  rode.  The  pressure  on  the  perineum  at  last  be- 
came so  unbearable  that  she  cut  this  band  and  freed  the  cervix, 
which  at  once  shot  out,  giving,  thereby,  much  relief.  Before  this 
was  done,  however,  she  became  pregnant  three  times,  miscarry- 
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ing  respectively  at  three,  five,  and  six  months.  All  these  mis- 
carriages, and  the  two  labors  at  term,  were  tedious  and  very 
painful. 

At  my  first  examination  I  was,  for  a  moment,  quite  puzzled  at 
the  condition  of  the  parts.  The  enormously  elongated,  as  well 
as  enlarged,  cervix  projecting  through  a  collar  of  perineum,  and 
not  through  the  vulva,  was  from  its  novelty  at  first  perplexing. 
The  womb  was  by  far  the  longest  I  have  ever  measured,  and  I 
was  quite  surprised  to  find  the  sound  go  in  fully  seven  inches. 
Both  supra-  and  infra-vaginal  elongation  was  well  marked,  and 
the  large  funnel-shaped  os  bore  the  unmistakable  notches  of  a  bi- 
lateral laceration.  The  vagina  was  wholly  inverted  and  pouched 
anteriorly  and  posteriorly  by  a  cystocele  and  a  rectocele.  Walk- 
ing was  much  interfered  with,  and  she,  therefore,  had  long  ago 
given  up  all  household  duties,  limiting  herself  to  needlework. 

A  few  days  later,  with  Dr.  John  Ashhurst's  assistance,  I  re- 
moved, by  the  hot  wire,  fully  one  inch  and  a  half  of  the  cervix, 
the  longest  slice  I  ever  took  off  in  this  form  of  elongation.  The 
perforated  perineum  was  also  reconstructed.  Success  attended 
both  operations,  and  her  recovery  was  prompt.  She  went  home 
cured  of  all  her  troubles,  and  with  a  womb  of  natural  size.  Two 
years  later,  while  spending 'my  vacation  near  her  home,  I  called 
on  her  and  examined  the  parts.  The  os  uteri  was  flush  with 
the  vaginal  roof,  but  patulous.  The  womb  measured  a  little  over 
two  inches  and  was  retroverted.  The  cystocele  and  rectocele 
had  disappeared,  and,  apart  from  more  or  less  backache,  she 
deemed  herself  well  —  well  enough,  indeed,  to  attend  to  all  her 
household  duties.  Deeming  the  backache  due  to  the  malposi- 
tion of  the  womb,  I  tried  to  return  the  fundus  to  its  proper 
place ;  but,  owing  to  the  absence  of  the  vaginal  cervix,  I  failed 
with  the  Hodge  pessary,  and  had  to  fall  back  on  a  soft  rubber 
ring.  This  made  her  feel  much  better.  In  July,  1877,  she  be- 
came pregnant.  Fearing,  from  her  past  experience,  that  gesta- 
tion would  reproduce  the  prolapse,  she  sent  her  husband  to  ask 
whether  an  early  abortion  should  not  be  induced.  I  strongly 
opposed  any  interference,  and  she  followed  my  advice,  but  with 
many  misgivings.  On  April  28th  she  fell  into  labor  which,  owing 
to  the  great  rigidity  of  the  cervical  structures,  lasted  eight  and 
forty  hours.  As,  after  one  day  of  hard  pains,  the  os  stayed 
undilated,  her  physicians,  Drs.  Marcy  and  Mecray,  of  Cape 
May  City,  summoned  me  by  telegraph,  but  too  late  for  me  to 
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catch  the  train.     For  the  following  history  of  the  labor  I  am, 
therefore,  indebted  to  the  courtesy  of  one  of  these  gentlemen  :  — 

''  April  10,  187S. 

"  My  dear  Doctor,  —  It  is  with  pleasure  that  I  am  able  to 
inform  you  that  Mrs.  E.  was  safely  delivered,  about  eight  o'clock 
this  morning,  of  a  bouncing  boy,  weighing  when  dressed  over 
ten  pounds.  We  had  used  the  chloral  before  we  received  your 
despatch,  and  continued  it  through  the  night,  up  to  three  o'clock, 
without  the  slightest  effect,  the  os  remaining,  as  at  first,  about 
the  size  of  a  small  pea.  By  a  rather  violent  effort,  and  after  two 
or  three  failures,  I  succeeded  in  forcing  a  finger  through  the  os, 
and  then  gradually  dilated  by  main  strength,  until  sufficiently 
open  for  the  head  to  engage,  nature  giving  us  not  the  first  par- 
ticle of  assistance,  although  the  pains  were  regular  and  strongly 
expulsive.  I  then  broke  the  membranes,  and  in  a  little  while 
applied  the  forceps  and  delivered.  The  os  and  the  cervix,  for 
some  distance  around  it,  were  as  rigid  as  a  piece  of  leather. 
....  This  is  our  first  experience  with  a  cicatricial  os  in  labor 
and,  verily,  we  hope  it  may  be  the  last. 

"  Very  truly  yours,  V.  M.  D.  Marcy." 

After  being  kept  in  bed  for  three  weeks,  she  was  allowed  to 
get  up,  but  no  sooner  did  she  assume  the  upright  posture  than 
the  subinvoluted  vagina  began  to  pout  from  the  vulva.  On 
December  6,  1S78,  she  came  to  my  office  and  submitted  to  an 
examination.  I  found  that  the  reconstructed  portion  of  the  peri- 
neum had  been  torn  open,  and  that  the  fore  wall  of  the  vagina, 
together  with  a  pouch  of  the  bladder,  was  bulging  out.  The 
womb,  however,  still  kept  pretty  well  up.  It  was  retroverted, 
and  measured  3.25  inches.  As  she  was  averse  to  any  operation, 
and  the  vulva  was  too  open  and  too  limp  to  sustain  a  pessary, 
I  advised  the  use  of  oakum  wads  and  astringent  injections. 
Since  that  day  I  have  had  no  news  from  her,  but  I  fear  that  in 
time  the  cervix  will  be  lengthened  out  by  traction  of  the  bladder 
and  of  the  hea\'\-  subinvoluted  vagina,  and  that  her  old  lesions 
will  be  reproduced. 

Case  V.  —  M.  C.  H.,  an  American,  aged  twenty-five,  has  been 
five  years  married.  For  six  years  she  has  been  earning  a  liveli- 
hood by  operating  on  the  sewing  machine.  Before  learning  this 
trade  she  was  free  from  all  uterine  trouble.  But,  becoming  very 
stout,  she  tried  to  improve  her  shape  by  working  in  very  tightly-  ■ 
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laced  corsets.  The  result  was,  that  in  one  year's  tune,  the  womo 
came  down  to  the  vulva.  She  then  married,  and  three  months 
after  became  pregnant.  The  prolapse  now  grew  worse.  Thrice 
she  had  to  call  in  a  physician  to  draw  off  her  water,  and  finally 
was  obliged  to  wear  a  ring-pessary  throughout  her  pregnancy. 
Her  labor  was  a  short  one,  but  it  ended  in  a  torn  perineum.  Her 
physician  at  once  put  in  stitches,  but  the  flaps  did  not  unite. 
After  a  natural  convalescence  she  got  out  of  bed  on  the  ninth 
day.  Four  months  later,  although  she  was  nursing  her  child, 
her  catamenia  returned.  Before  long  they  became  too  free. 
Next,  her  old  symptoms  returned,  the  cervix  soon  showed  itself 
at  the  vulva,  and  in  a  short  time  protruded.  She  was  at  first 
able  to  support  the  parts  with  a  T  bandage,  but  it  soon  gave  no 
relief. 

The  womb  measured  a  trifle  over  five  inches.  The  bladder 
was  unusually  prolapsed  and  with  it,  of  course,  the  corrugated, 
anterior  wall  of  the  vagina.  But  the  pouching  of  the  rectum  was 
not  marked.  With  regard  to  the  condition  of  the  cervix  I  am 
unable  to  speak,  because  my  notes  make  no  allusion  to  a  lacera- 
tion. In  April,  1875,  after  a  preparatory  treatment,  her  cervix 
uteri  was  removed  before  the  class  by  the  hot  wire,  and  her  per- 
ineum restored.  The  operation  was  a  complete  success  in  every 
respect.  On  April  15,  1879,  just  four  years  after  the  operation, 
she  came  to  see  me.  She  had  lost  her  first  husband,  and  was 
married  to  a  second  one,  but  had  not  again  conceived.  I  found 
the  cervix  high  up,  the  os  uteri  perfectly  patulous,  and  the  canal 
free  to  the  passage  of  the  sound,  which  gave  a  measurement  of 
2.75  inches.  All  the  lesions  present  were  a  slight  erosion,  and  a 
slight  sinistro-lateral  version.  She  had  not  had  a  return  of  the 
prolapse  or  of  the  cystocele,  and  had  come  to  consult  me  about 
loss  of  appetite  and  of  strength,  induced  by  over-work. 

Case  VI.  —  On  February  3,  1876, 1  was  called  to  Cecil  County, 
Maryland,  by  Drs.  Charles  M.  Ellis  and  R.  C.  Carter,  to  see  a 
case  of  prolapse  in  a  hard-working  farmer's  wife.  Their  patient, 
an  American,  had  borne  many  children  and  had  passed  the  cli- 
macteric. She  was  very  fat,  and  much  afflicted  witli  asthma  and 
with  shortness  of  breath.  The  uterine  cavity  measured  a  trifle 
over  six  inches,  and  the  cervix  protruded  fully  four  inches  from 
the  woman's  person,  leaving  but  little  of  the  womb  within  the 
pelvis.  The  vagina  was  wholly  inverted.  An  unusually  large 
cystocele  and  a  rectocele  were  present,  and  so  also  was  a  broad 
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ulcer,  overlapping  both  the  cervix  and  the  vagina.  Every  kind 
of  pessary  had  failed  to  relieve  her.  The  operation  was  a  joint 
affair,  Dr.  Ellis  removing  the  cervix,  and  I  repairing  the  torn  and 
functionally  weakened  perineum.  In  the  following  May  Dr. 
Ellis  wrote  me  "that  the  operation  w'as  in  every  particular  a 
most  gratifying  success." 

Eighteen  months  later  she  had  some  prolapsus  of  the  vagina 
which  was  perfectly  relieved  by  a  Hodge  pessary.  Dr.  Carter, 
her  physician,  in  a  letter  to  me,  attributed  this  prolapse  "  to  the 
severe  attacks  of  asthma  to  which  she  is  subject,  and  to  her  being 
almost  constantly  on  her  feet.  Her  family,"  he  added,  "  is  very 
large,  and  she  has  been  compelled  to  work  far  beyond  her 
strength."  Wishing  to  get  the  last  news  about  her,  I  wrote  last 
week  to  Dr.  Carter,  who  kindly  called  on  our  patient  and  gave 
me  the  following  account  of  her  condition  :  — 

"Cherry  Hill,  Md.,  September  11,  1879. 

My  dear  Doctor,  —  I  have  seen  Mrs. ,  and  she  seems 

perfectly  delighted  with  her  condition.  She  says  that  she  feels 
better  than  she  has  done  for  ten  years.  Before  the  operation  she 
could  not  use  any  kind  of  uterine  support,  but  now,  since  the 
application  of  Hodge's  improved  pessary,  the  relief  obtained  is 
complete.  Yours  sincerely, 

R.  C.  Carter. 

Case  VII.  —  B.  A.,  Irish,  aged  thirt}^-seven,  and  married  seven- 
teen years,  has  had  eight  children,  the  youngest  three  years  old. 
Her  labors  have  all  been  easy,  but  since  the  birth  of  the  last  one 
the  womb  "  came  down."  She  is  a  hard-working  woman  and  this 
condition  incommodes  her  ver}-  much.  She  has  had  fever-and- 
ague  for  the  past  two  years,  and  was  brought  into  the  hospital 
of  the  University  of  Pennsylvania  on  September  28,  1876,  much 
reduced  by  diarrhea  and  malarial  cachexia.  Being  put  upon 
large  doses  of  quinia,  and  quarter-grain  doses  of  the  silver  nitrate, 
she  rapidly  improved.  The  perineum  in  one  of  her  labors  had 
been  badly  torn,  and  projecting  from  it  was  the  cervix,  looking 
like  the  penis  of  a  horse.  The  sound  gave  a  measurement  of  five 
inches.  The  vagina,  being  wholly  inverted,  was  pouched  by  a 
cystocele  and  by  a  rectocele.  On  October  18,  the  cervix  was 
cut  off  by  the  hot  wire,  and  the  perineum  restored  in  such  a  way 
as  to  cure  the  rectocele.  A  secondary  hemorrhage  on  the  23d 
was  controlled   by  injections  of    a  saturated    solution  of    alum. 
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Two  days  later  the  stitches  were  removed,  and  union  found  to  be 
perfect.  Three  weeks  more  were  needed  before  the  open  sore  on 
the  cervix  skinned  over.  > 

Until  very  recently  this  woman  has  been  under  observa- 
tion, and  the  success  of  the  operation  is  known  to  be  com- 
plete. The  small  womb  has  never  sagged  down  since,  and 
both  cystocele  and  rectocele  have  disappeared.  Up  to  the 
present  time  no  cicatricial  contraction  has  occurred,  the  os 
uteri  still  stays  open,  but  she  has  not  yet  conceived. 

Case  VIII. — J.  M.,  a  German  Jewess,  aged  thirty-eight,  has 
had  six  children,  the  oldest  being  now  seventeen  years  old,  and 
the  youngest,  twenty  months.  She  had  one  miscarriage  before 
her  first  labor,  and  one  after  the  fourth.  The  fifth  labor  was 
followed  by  an  incomplete  prolapse  of  the  womb,  which  was  re- 
lieved by  a  pessary.  She  now  had  an  attack  of  arthritic  rheuma- 
tism which  left  chalky  deposits.  When  her  sixth  child  was  three 
months  old  the  womb  "  came  out,"  and  she  has  not  since  been 
able  to  wear  a  pessary  that  could  retain  it.  Micturition  is  pain- 
ful, and  her  water  cannot  be  voided  in  a  stream.  •  Nor  can  she 
defecate  without  passing  two  fingers  into  the  vagina,  and  press- 
ing upon  its  hind  wall.  My  examination  revealed  the  usual 
characteristics  of  this  lesion  :  there  were  a  cystocele,  a  rectocele, 
a  functionally  weakened  perineum,  a  womb  fully  five  inches  long, 
and  an  old  tear  of  the  cervix  on  the  left  side,  reaching  up  to  the 
vaginal  roof.  By  the  sound,  the  prolapsed  bladder  seemed  to 
descend  quite  down  to  the  verge  of  the  os  externum  uteri,  but, 
by  the  introduction  of  the  little  finger  into  the  bladder,  it  was 
found  that  by  pushing  up  the  vesical  pouch  a  good  half-inch  of 
the  cervix  could  be  sliced  off.  This  was  done  with  the  hot  wire, 
before  the  class,  on  January  24,  1877,  and  immediately  afterwards 
the  vulvo-vaginal  outlet  was  narrowed.  Her  convalescence  was 
uninterrupted  and  the  cure  complete.  She  has  not  since  con- 
ceived, but  she  has  remained  cured,  and  without  dysmenorrhea. 
About  two  months  ago  she  sent  me  a  patient,  who  brought  her 
compliments,  and  the  message  that  she  was  perfectly  well. 

Case  IX.  —  J.  K.  M.,  American,  aged  forty-two,  was  married 
nineteen  years  ago.  She  has  had  five  children,  the  youngest 
being  now  seven  years  old.  She  was  well  and  strong  until  five 
years  ago,  when  her  catamenia  began  to  become  profuse,  and 
bladder  troubles  set  in.     Defecation  soon  became  difficult,  and 
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as  all  these  symptoms  grew  worse  she  put  herself  into  my 
hands, 

I  found  a  large  cystocele,  a  still  larger  rectocele,  and  between 
them  a  lacerated  cervix  which  just  reached  the  vulva,  but  did  not 
protrude  unless  she  was  on  her  feet.  The  womb  was  retroflexed, 
and  gave  a  measurement  of  not  quite  five  inches.  On  Januar}- 
22,  1878,  I  slowly  cut  off  the  cer\'ix  with  the  cold  wire,  but  some 
bleeding  followed,  which  needed  the  benzoline  cautery.  As  she 
had  symptoms  of  stone,  I  also  forcibly  dilated  the  urethra,  and 
both  her  own  physician  and  I  passed  the  sound  and  our  index 
fingers  into  the  bladder,  but  although  we  carefully  explored  the 
vesical  cavity,  no  foreign  body  could  be  felt  within  it. 

This  operation  was  a  success  in  so  far  as  the  prolapse  of  the 
womb  was  concerned,  but,  contrary  to  my  expectations,  it  had 
no  eifect  whatever  upon  the  bladder  and  rectum  troubles.  For 
I  had  been  in  hopes  that,  since  the  cervix  barely  protruded,  the 
high  position  of  the  fundus  would,  when  the  womb  had  shrunk 
and  had  become  consolidated,  pull  up  the  vagina  and  efface  both 
of  these  pouches.  Some  months  afterwards  her  physician  oper- 
ated upon  the  cystocele  and  rectocele,  but  with  no  abatement  of 
her  sufferings.  He  then  once  more  dilated  the  urethra,  and 
found  several  patches  of  the  vesical  mucous  membrane  covered 
with  a  crust  of  urine  salts.  It  broke  down  when  touched  with 
the  finger,  and  was  removed  in  fragments.  Partial  relief  followed 
this  operation,  but  not  so  much  as  was  expected,  and,  as  far  as 
I  can  learn,  the  lady  is  still  a  sufferer. 

Case  X.  —  E.  L.,  American,  a  fat  widow  of  about  forty,  and 
the  mother  of  several  children,  has  had  a  prolapse  of  the  cervix 
for  several  years.  In  the  spring  of  1876  her  physician.  Dr.  J. 
C.  Norris,  asked  me  to  see  her.  At  that  time  the  womb  meas- 
ured 5.25  inches,  and  the  cervix  projected  some  three  inches 
from  her  person.  I  advised  amputation  of  tlie  cervix  and  nar- 
rowing of  the  vulva.  She  refused  to  submit  to  any  operation, 
and  consulted  a  number  of  other  physicians,  under  whose  charge 
she  remained  for  some  two  years.  Growing  worse,  she  again 
called  in  Dr.  Norris,  who,  in  February,  1878,  asked  me  to  see 
her.  She  was  now  bed-fast  from  an  enormous  tumor,  which  lay 
between  her  thighs.  It  was  a  hernia,  containing  in  its  vaginal 
sac  a  retroflexed  and  wholly  prolapsed  womb,  measuring  four 
inches,  a  very  large  cystocele,  la  smaller  rectocele,  both  ovaries, 
and  some   loops   of   intestine.      The  walls  of   the  vagina  were 
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greatly  thickened,  and  they  were  also  stiffened  and  disfigured 
by  an  eczematous  eruption.  Reduction  of  the  prolapsed  mass 
had  been  vainly  tried  by  Dr.  Norris,  and  I  succeeded  no  better. 
So  we  decided  to  soften  the  tumor  by  poultices,  and  a  few  days 
afterwards  Dr.  Norris  put  his  patient  in  the  knee-breast  posture, 
and  with  some  difficulty  pushed  the  mass  back.  Hot  water  in- 
jections now  replaced  the  poultices,  and  did  much  good  in  re- 
lieving the  congestion.  After  this  experience  she  was  ready  for 
any  operation,  although  I  could  not  then  speak  so  confidently  of 
success,  as  I  had  spoken  two  years  before. 

She  was  removed  to  a  private  room  in  the  hospital,  and  on 
March  8,  I  cut  off  the  cervix  with  the  hot  wire.  It  had  been 
my  intention  to  narrow  the  vulva  at  the  same  operation,  but,  on 
examining  the  cervical  stump,  I  found,  to  my  dismay,  that  I  had 
burnt  out  a  hole  in  Douglas'  pouch  large  enough  to  admit  a  sil- 
ver quarter.  This  is  the  only  mishap  of  the  kind  that  I  have  yet 
met  with.  Fortunately,  no  bad  symptoms  arose  other  than  a 
slight  febrile  movement,  which  lasted  two  days.  A  few  days 
later  the  vulva  and  vagina  were  narrowed  by  a  triangular  de- 
nudation of  the  posterior  wall  of  the  vagina,  the  apex  of  which 
reached  to  the  cervix. 

The  result  of  this  operation  has  thus  far  exceeded  my  most 
sanguine  expectations.  The  womb  has  become  reduced  to  a  nat- 
ural size,  and,  although  resting  on  the  new  perineum,  gives  her 
no  uneasiness.  She  deems  herself  well,  and  is  able  to  attend 
to  her  household  duties,  but  I  think  that  the  womb  will,  before 
long,  need  a  ring  pessary  to  keep  it  up. 

Case  XI.  —  M.  S.,  German,  aged  forty-seven ;  catamenia 
regular,  but  profuse ;  has  been  married  twice,  and  has  had  nine 
children,  the  last  one  born  November  15,  1872,  In  1869,  when 
she  was  pregnant  with  her  sixth  child,  the  womb  came  down, 
and  has  been  down  ever  since.  She  has  never  used  preventive 
measures.  The  sound  gave  a  measurement  of  over  five  inches. 
The  perineum  was  torn,  and  a  rectocele  and  a  cystocele  were  both 
present.  On  October  16,  1878,  with  the  hot  wire,  I  removed, 
before  my  class,  about  one  inch  of  the  cervix.  As  she  was  very 
thin  and  weak,  the  perineum  was  not  operated  upon  until  two 
weeks  later.  I  have  seen  her  several  times  since  she  left  the 
hospital,  and  I  believe,  from  the  small  size  of  the  womb  and  from 
its  elevated  position,  that  she  is  permanently  cured. 

Case  XII.  —  B.  K.,  Irish,  aged  twenty-eight,  has  been  married 
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two  years,  but  is  sterile.  So  far  from  using  preventive  meas- 
ures, she  is  morbidly  anxious  to  become  a  mother.  About  four 
years  ago,  while  lifting  on  the  kitchen  range  a  boiler  filled  with 
clothes,  she  felt  something  give  way,  with  a  pang  of  pain.  She 
afterwards  became  weak  and  miserable,  and  lost  blood  steadily 
for  three  months.  The  womb  then  came  down  so  far  as  to  rest 
on  the  perineum,  but  after  her  marriage  it  protruded  from  the 
vulva,  and  has  been  steadily  prolapsing  more  and  more.  To  my 
surprise  I  found  the  womb  with  a  length  of  five  inches,  and  the 
cervix  projecting  from  her  person,  like  the  male  organ  in  a  state 
of  partial  erection.  There  was  not  the  slightest  trace  of  any 
labor-lesions  at  the  small  and  circular  os,  or  at  the  perineum,  and 
I  implicitly  believe  her  statement  of  never  having  given  birth  to 
a  child.  Both  supra-  and  infra-vaginal  elongation  existed,  but 
the  former  preponderated,  —  sufficiently  so  to  produce  a  cysto- 
cele,  but  there  was  no  rectal  pouch.  On  April  30,  1879,  I  re- 
moved a  large  portion  of  the  cervix  with  the  cold  wire,  and  cov- 
ered the  wound  with  the  vaginal  mucous  membrane  by  Hegar's 
stitches.  The  relief  thus  far  has  been  complete,  the  womb  hav- 
ing ascended,  and  its  length  being  now  natural.  I  did  not  touch 
the  perineum,  because  its  functions  were  not  at  all  impaired. 

REMARKS. 

An  analysis  of  the  foregoing  twelve  cases  shows  the  fol- 
lowing results  :  — 

Three  women,  since  the  operation,  have  been  under  ob- 
servation, two  for  five  years,  and  one  for  six  years,  and  have 
stayed  cured. 

Four  women  have,  thus  far,  kept  well,  one  for  two  and  a 
half  years,  two  for  three  years,  and  one  for  four  years. 

Three  women  have,  up  to  the  present  time,  not  exhibited 
the  slightest  symptoms  of  relapse,  for  six  months,  for  one 
year,  and  for  one  year  and  a  half,  respectively. 

One  woman,  after  staying  well  for  the  four  years  fol- 
lowing the  operation,  became  pregnant,  and  gave  birth  to 
a  child  at  term.  Her  perineum  was  again  torn,  and  the 
vagina  and  bladder  are  again  prolapsing,  but  not  the  womb 
as  yet. 

.  One  woman  was  cured  of  the  cervical  prolapse,  but  not 
of  her  cystocele  or  her  rectocele. 
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To  these  cases,  candor  requires  me  to  add  two  others, 
which  ended  fatally.  The  one,  a  hard-working  English- 
woman, had  merely  an  amputation  of  her  cervix  by  the  hot 
wire.  Douglas'  pouch  w^as  not  opened,  and  yet  a  furious 
peritonitis  set  in,  which  carried  her  off  in  eight  and  forty 
hours'  time.  The  other  case  needs  more  than  a  mere  pass- 
ing notice,  for  it  displays  a  lack  of  judgment  on  my  part, 
from  which  others  can  take  warning. 

Mrs.  G.,  a  monthly  nurse,  had  her  means  of  livelihood 
very  much  crippled  by  a  bad  prolapse  of  the  cervix  uteri, 
with  vesical  and  rectal  pouching.  She  told  me  that  she 
was  sixty  years  old,  but  she  looked  so  much  older  that  I 
questioned  the  accuracy  of  her  statement.  She,  however, 
declared  so  positively  her  age  to  be  as  given,  that  I  con- 
sented to  an  operation.  She  was  accordingly  brought  be- 
fore my  class  on  May  10,  1877,  and  with  the  hot  wire  I 
amputated  merely  the  cervix.  She  did  well  for  two  days, 
when  a  serious  hemorrhage  took  place  from  the  wound. 
By  the  use  of  the  iron  subsulphate  and  a  tampon,  this  was, 
with  some  difficulty,  staunched  by  the  resident  physician. 
The  next  morning  bleeding  again  occurred,  and  I  now  ap- 
plied tannin,  and  packed  the  vagina  very  firmly.  She  was 
much  weakened  by  these  two  floodings,  but  gradually  be- 
gan to  mend,  when,  on  the  twenty-first  day  after  the  oper- 
ation, a  third  hemorrhage  took  place,  which  carried  her  off 
before  I  could  reach  her  bedside.  After  her  death  her  son 
informed  me  that  she  was  eighty  years  old.  It  was  then  ap- 
parent, that  through  her  eagerness  to  be  relieved  of  her 
infirmity,  and  through  her  fear  that  her  age  would  be 
deemed  an  obstacle,  she  had  misrepresented  it.  She  also 
had  gone  to  the  hospital  without  the  knowledge  of  her  re- 
lations, who  supposed  her  to  be  engaged  in  nursing. 

The  above  list  does  not  exhaust  my  experience  in  the 
operative  treatment  of  this  lesion,  but  I  have  limited  my- 
self to  such  cases  only  as  have  been  kept  subsequently 
under  observation.  All  the  above  cases  were  those  of 
hard-working  women.  Out  of  all  my  operations  I  received 
but  two  fees,  the  one  from  an  over-worked  farmer's  wife, 
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and  the  other  from  a  lady  who,  for  many  years  of  her  mar- 
ried hfe,  was  compelled,  by  poverty,  to  dispense  with  a 
servant.  This  affection  of  the  cervix  is,  in  fact,  pretty 
much  restricted  to  the  laboring  classes,  and  especially  to 
those  women,  such  as  cooks  and  laundresses,  whose  work 
compels  them  to  stand  much  on  their  feet,  and  to  lift 
heavy  weights  at  a  disadvantage,  such  as  lifting  on  and  off 
a  hot  range,  at  arm's  length,  a  heavy  kettle  or  a  boiler 
filled  with  clothes.  To  this  rule  I  have  met  with  but  two 
exceptions.  One  was  that  of  an  old  lady  of  ninety,  in 
whom  the  prolapsus  of  the  cervix  was  coupled  with  a  de- 
scent of  the  left  ovary.  The  other  was  a  lady  of  seventy. 
Each  one  was  in  easy  circumstances,  and  in  each  the  dis- 
ease began  long  after  the  climacteric. 

Again,  it  is  worthy  of  note  that  Case  XII.  was  that  of 
a  nullipara.  I  have  seen  two  more  such  examples  of  unmis- 
takable elongation  of  the  supra-vaginal  portion  of  the  cer- 
vix in  women  who  had  never  borne  children.  Both  were 
old  maids  of  irreproachable  character.  One  was  fifty  years 
old  ;  the  other  fifty-five.  Each  had  reached  the  menopause. 
In  each  the  projecting  cervix  was  symmetrical  in  shape 
and  looked  like  the  male  organ.  There  was  slight  ectro- 
pion of  the  mucous  lining  of  the  cervical  canal,  such  as  is 
often  seen  in  virgins,  and  an  erosion,  with  sharply  cut  edges, 
around  the  os.  The  sound  gave  a  measurement  of  about 
five  inches  in  either  case.  In  each,  the  fourchette  was  in- 
tact, but  stretched  and  much  irritated  by  the  constant  attri- 
tion. In  the  former  a  cystocele  seemed  to  be  the  cause  of 
the  elongation  ;  in  the  latter,  an  unusually  large  rectocele. 
Both  are  hard-working  women.  In  one,  the  trouble,  began 
shortly  before  the  climacteric,  which  was  reached  at  the  age 
of  forty-five.  The  other  ceased  to  menstruate  at  thirty, 
and  uterine  symptoms  soon  after  began  to  set  in.  As  they 
are  single  women,  they  prefer  to  bear  their  burden,  rather 
than  submit  to  the  risks  of  an  operation.  Dr.  Matthews 
Duncan,^  also,  reports  four  like  cases  in  women  who  had 
never  borne  any  children.  These  facts  conclusively  show 
^  Papers  on  the  Female  Perinejim,  p.  97. 
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that  such  lesions  do  not  necessarily  come,  as  some  contend, 
from  an  ununited  laceration  of  the  cervix  or  from  some 
other  lesion  of  child-birth.  Yet  I  must  own  that  in  the 
majority  of  cases  the  women  were  multiparae,  and  that  usu- 
ally the  cervix  and  the  perineum  had  been  torn.  But  it 
must  be  borne  in  mind  that  a  very  slight  tear  of  the  cervix 
will  be  much  exaggerated  in  appearance,  by  the  ectropion 
of  the  mucosa,  which  always  takes  place  in  these  hyper- 
trophied  cervices. 

It  will  be  seen  that  in  the  foregoing  cases  the  cervix  was 
amputated  with  either  the  hot  or  the  cold  wire,  and  not 
with  a  sharp  cutting  instrument.  The  scissors  and  the 
knife  were  not  resorted  to,  because  their  use  is  not  only 
not  indicated,  but  is  liable  to  be  followed  by  uncontrollable 
hemorrhage.  I  say  "is  not  indicated,"  because  it  strikes 
me  that  some  suppurative  action  is  needed  to  set  up  such 
retrogressive  metamorphosis  as  will  carry  out  the  process  of 
shortening,  and  finally  consolidate  the  tissues  of  the  ductile 
womb.  For  this  reason  it  is,  that  I  amputated  even  those  cer- 
vices which  bore  unmistakable  tokens  of  an  ununited  rent. 
Nor  is  the  hot  wire  a  favorite  with  me ;  I  now  resort  to  it 
only  in  those  cases  in  which  the  infra-vaginal  portion  of  the 
cervix  is  so  short,  that  but  a  very  thin  slice  of  it  can  be 
taken  away.  Since  it  cuts  almost  as  cleanly  as  a  knife,  its 
action  is  more  under  control  than  that  of  the  cold  wire. 
But,  apart  from  the  cumbersomeness  and  the  caprices  of  a 
galvano-caustic  battery,  there  exists  a  grave  objection  to  its 
use.  In  my  experience,  however  carefully  the  wire  is  kept 
at  a  dull  heat,  and  however  slowly  the  cervix  is  cut  off,  when 
the  eschar  is  thrown  off,  there  will  always  be  danger  of  a 
secondary  hemorrhage.  I  have  seen  several  such  caSes.  In 
one  I  aided  a  friend  in  removing  a  cancerous  cervix  ;  the 
lady  had  an  alarming  secondary  hemorrhage  on  the  fourth 
day,  and  a  fatal  one  on  the  seventh.  Last  January  I  used 
it  also  in  the  ablation  of  a  cancerous  cervix,  and  had  it  not 
been  for  the  pluck  and  skill  of  the  resident  physician,  Dr. 
Harte,  the  lady  would  on  the  third  day  have  bled  to  death 
before  I  had  time  to  reach  her.     As  it  was,  I  spent  the 
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greater  part  of  three  days,  and  all  of  three  nights,  by  her  bed- 
side, before  the  danger  was  passed.  Case  VII.,  of  the  forego- 
ing list,  had  also  a  secondary  hemorrhage,  but  it  was  slight, 
and  yielded  to  an  injection  of  alum-water.  Then,  again,  one 
of  the  cases  which  I  have  reported,  bled  to  death  on  the 
twenty-first  day.  But,  as  the  woman  was  eighty  years  old, 
and  her  blood-vessels  had  undergone  calcareous  degenera- 
tion, it  is  hardly  a  fair  illustration.  Finally,  cases  of  second- 
ary hemorrhage,  after  the  use  of  the  hot  wire,  have  been  re- 
ported by  Sims,^  Thomas,  Hegar,  Spiegelberg,^  and  by  oth- 
ers. With  the  cold  wire  I  cannot  recall  a  single  case  of  sec- 
ondary hemorrhage,  and  my  preference  for  it  is,  therefore, 
growing.  But  it  does  not  make  so  clean  a  cut  as  the  hot 
wire,  and  is  liable  to  drag  into  its  loop  too  much  of  the  ad- 
jacent structures.  To  avoid  this  I  am  in  the  habit  of  nick- 
ing around  the  cervix,  with  the  scissors,  a  groove  in  which 
the  wire  is  lodged.  In  this  manner  not  only  is  the  wire 
safely  guided,  but  the  tough,  unyielding  mucous  coat  is 
avoided,  and  the  brittle  parenchymal  structure  reached 
without  any  previous  strain  on  the  wire.  Besides  the  ex- 
emption of  secondary  hemorrhage,  the  cold  wire  possesses 
another  advantage  over  the  hot  wire.  When  the  latter  is 
used  upon  the  cervix,  the  edge  of  the  surrounding  mucous 
membrane  is  so  sealed  to  the  underlying  structures,  and  so 
charred  that  it  cannot  be  drawn  over  the  stump.  The 
result  is,  that  a  large  open  wound  is  left  which  needs  from 
four  to  six  weeks  for  skinning  over,  and  which  tends  to 
cicatricial  contraction.  The  eschar  which  falls  off  from  this 
large  and  seared  surface  is  the  cause  undoubtedly  of  the 
secondary  hemorrhage.  When,  however,  the  cold  wire  has 
been  used,  the  surrounding  mucous  membrane  can  be 
drawn  over  the  stump,  and  be  stitched  by  Hegar's  method, 
to  the  rim  of  the  os  externum.  Its  elastic  pressure  aids 
in  closing  up  the  mouths  of  the  blood-vessels,  more  or  less 
union  takes  place  by  granulation,  the  cervix  is  lengthened, 
the  healing  process  is  shortened,  and  the  area  of  cicatricial 
contraction  much  lessened, 

^  Afnerican  Journal  of  Obstetrics,  July,  1879,  p.  453. 

^  Obstetrical  Journal  of  Great  Britain.  October,  1878,  pp.  425,  426. 
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Wi:'i  regard,  however,  to  the  alleged  cicatricial  contrac- 
tion  of  the  os,  resulting  from  the  use  of  the  hot  or  of  the 
cold  wire,  I  think  that  its  liability  to  occur  has  been  very 
much  exaggerated.  Not  one  of  my  operations  was  followed 
by  dysmenorrhea,  or  by  such  a  contraction  as  needed  any 
special  treatment.  One  of  my  patients  became  pregnant, 
although  I  am  bound  to  confess  that  she  had  a  pretty  hard 
time  of  it  in  her  labor.  Yet  it  appears  that  the  extreme 
rigidity  in  this  case  was  exceptional.  Dr.  Jerome  Anderson 
reports  a  case  of  pregnancy  occurring  two  years  after  the 
amputation  of  the  cervix  with  the  galvano-cautery.  "The 
labor  was  extremely  short,  there  being  but  two  or  three 
severe  pains." -^  The  cervix  was,  however,  torn  at  two  op^ 
posite  points.  My  friend.  Dr.  D.  Benjamin,  of  Camden, 
N.  J.,  reports  another  case,  one  which  I  had  seen  with  him 
and  had  advised  the  amputation  of  the  cervix.  On  August 
30,  1876,  he  and  Dr.  Ridge  performed  the  operation  with 
the  cold  wire.  She  had  borne  no  children  for  eight  years, 
but,  on  January  26,  1877,  she  ceased  to  menstruate,  and, 
on  October  3d,  fell  into  labor.  "The  os  was  somewhat 
rigid,  but  dilated  in  about  eight  hours,  and  a  fine  male  child, 
over  the  average  size,  was  born.  The  mother  is  now  per- 
fectly well."  ^  After  eighty-four  successful  amputations  of 
the  cervix,  Lisfranc  had  ten  cases  of  pregnancy,  in  which 
one  only  failed  to  reach  full  term.^  Schroeder'*  and  Wa- 
then  ^  report  each  a  case  of  pregnancy  after  this  operation. 
Out  of  thirty-five  women  in  whom  the  cervix  was  removed 
with  the  galvano-cautery  by  Noeggerath,  six  became  preg- 
nant. Out  of  six  who  were  operated  upon'with  the  knife 
and  scissors,  in  one  pregnancy  took  place.^  The  fact  seems 
to  be,  that  the  amputation  of  the  cervix  often  cures  the  co- 
existing sterility  which  is  dependent  upon  the  local  lesions. 

^  American  "Jotcrnal  of  Obstetrics,  April,  1879,  P-  3H- 

2  Philadelphia  Medical  Times,  February  16,  1878,  p.  222. 

^  Obstetrical  Jotirnal  of  Great  Britain,  etc.,  October,  187S,  p.  415. 

*  Ibid.,  p.  426. 

^  Richmond  a»d  Louisville  Medical  Journal,  May,  1878. 

®  Traitsactiojis  American  Gynecological  Society,  vol.  ii.,  p.  T09. 
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For  not  only  is  coition  interfered  with  by  the  length  of  the 
cer\'ix  and  the  protrusion  of  the  parts,  but  conception  can 
hardly  take  place  unless  the  mass  be  reduced  and  the  male 
organ  be  received  directly  into  the  gaping  os  uteri. 

Both  the  bladder  and  the  retro-uterine  pouch  are  in  dan- 
ger of  being  cut  open  when  the  cervix  is  amputated.  But 
the  former  can  always  escape  injury  if  its  lower  boundary 
be  defined  by  the  introduction  of  the  little  finger  into  it 
through  the  urethra.  In  every  one  of  my  cases,  I  did  this, 
and  kept  my  finger  in  the  bladder  while  screwing  the  wire 
home.  I  can  highly  recommend  it  as  a  far  more  trust- 
worthy method  than  the  introduction  of  the  sound.  Un- 
fortunately there  are  no  such  diagnostic  means  for  ascer- 
taining the  depth  of  the  peritoneal  fold.  Usually  this  fold 
does  not  descend  so  low  as  the  pouch  of  the  bladder ;  but 
this  rule  is  not  without  exception,  and  the  peritoneal  cav- 
ity will  occasionally  be  opened  in  spite  of  the  greatest  care. 
In  Case  X.  I  met  with  this  mishap,  and  so  also  have  such 
experienced  operators  as  Tillaux,^  Martin,^  Atthill,^  Mead- 
ows,* Sims,'^  Duncan,  Simon,  and  Spiegelberg.^  From  the 
happy  issue  in  my  case,  and  from  that  of  like  cases,  I  am 
disposed  to  think  that  the  risk  to  life  from  this  accident 
has  been  greatly  overrated.  Karl  Braun  goes  so  far,  in- 
deed, as  to  include  a  portion  of  the  peritoneum  whenever 
he  removes  a  cancerous  cervix."  The  risk  will  be  much 
lessened  if  the  operation  be  performed  with  the  woman  in 
the  lithotomy  position ;  for  then  air  will  not  be  sucked  up 
into  the  peritoneal  cavity  through  the  wound,  as  it  will 
when  the  lateral  posture  is  assumed.  From  not  observing 
this  caution,  I  lost  a  patient  from  whom  I  removed  both 
ovaries  per  vaginam.  For  fear  of  its  constringing  effects 
upon   the  vagina,  the  spray  was  not  used.     As    soon   as 

^  Archives  de  tocologie,  Mars,  1875,  p.  161. 

2  Joic)-nal  of  the  GyncECological  Society  of  Boston,  May,  1871,  p.  307. 

8  Dublin  Medical  fouriial,  February,  1877,  p.  187. 

*  Transactions  London  Obstetrical  Society,  vol.  xi.,  p.  102. 
5  Uterine  Surgery,  ed.  1866,  p.  203. 

*  Obstetrical  Jou7-nal  of  Great  Britain,  October,  1878,  p.  425. 
■^  Philadelphia  Medical  Times,  February,  1875,  p.  325. 
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Douglas'  pouch  was  opened,  the  peritoneal  cavity  acted 
like  a  large  bellows,  sucking  in  air  and  forcing  it  out 
through  the  wound,  with  every  act  of  inspiration  and  ex- 
piration. A  peritonitis  was  thus  kindled  up  which  carried 
off  my  patient.  Strange  as  it  may  seem,  Breslau  reports 
a  case  in  which,  after  amputating  the  neck  of  the  womb, 
he  found  that  he  had  opened  the  fold  of  peritoneum  lying 
between  the  bladder  and  the  womb.  Stoltz,  in  commenting 
upon  this  accident,  says  that  it  is  not  the  only  one  of  its 
kind.i 

In  but  one  of  my  cases  was  a  special  operation  performed 
for  the  cystocele.  With  this  single  exception  (Case  IX.), 
the  prolapsed  bladder  was  pulled  up  by  the  permanent 
shrinkage  of  the  womb,  and  pushed  up  by  the  pressure  of 
the  reconstructed  perineum  and  the  hind  vaginal  wall. 
This  operation  of  colpo-perineorrhaphy  also  obliterated  the 
rectocele.  For  by  it  the  redundant  vaginal  tissue  of  the 
rectal  pouch  was  denuded,  and  used  up  in  forming  the 
back-wall  of  the  new  perineum. 

ELONGATION    OF    THE    INFRA-VAGINAL    CERVIX. 

While  elongation  of  the  supra-vaginal  cervix  is  by  no 
means  a  rare  disease,  elongation  of  the  infra-vaginal  portion 
is  not  so  commonly  met  with.  Nor  is  its  etiology  beset 
with  so  many  difhculties  as  its  congener.  We  have  plain 
sailing  here.  Through  perverted  nutritive  activity  the  sur- 
gical neck  of  the  womb  grows  much  longer  and  somewhat 
larger  than  natural  by  true  hypertrophy ;  and  although  its 
increased  weight  usually  drags  down  the  womb  as  a  whole, 
yet  this  displacement  represents  merely  a  sequence,  and  is 
not  essential.  In  this  variety  the  cervix  very  rarely  grows 
so  long  as  to  protrude  from  the  vulva,  but  we  are  all  famil- 
iar with  such  modified  forms  of  it  as  the  conical  cervix, 
which  often  plays  an  important  part  in  the  production  of 
sterility  and  of  dysmenorrhea. 

In  my  experience,  whenever  the  infra-vaginal  portion  of 
the  cervix  is  simply  elongated  and  symmetrically  so,  it  is 
^  Archives  de  iocologie,  Mars,  1875,  p.  161. 
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either  a  congenital  condition  or  an  exaggeration  of  a  con- 
genital condition,  and  it  is,  therefore,  found  either  in  vir- 
gins or  in  nulliparae.  In  child-bearing  women,  the  infra- 
vaginal  portion  often  takes  on  an  hypertrophy,  but  this  is 
less  an  elongation  than  circular  growth  —  that  is  to  say,  a 
general  increase  in  every  direction.  There  is  yet  another 
form  of  hypertrophic  elongation  which  involves  one  lip  of 
the  OS,  usually  the  fore-lip.  The  prolongation  becomes  pro- 
boscis-like, and,  from  its  resemblance  to  the  snout  of  the 
tapir,  has  gained  the  name  of  tapiroid.  All  these  acquired 
forms  of  hypertrophy  are,  invariably  in  my  experience, 
traceable  to  defective  involution  after  labor,  or  to  the  trau- 
mata of  labor,  among  which  a  torn  cervix  takes  rank. 
Take,  for  instance,  this  case  :  — 

E.  S.,  Irish,  aged  thirty,  and  married  six  years,  had  at  first  two 
miscarriages,  then  one  child  born  at  term,  November,  1875.  The 
labor  lasted  from  Sunday  morning  until  Tuesday  noon,  and  was 
ended  by  the  forceps.  She  experienced  no  pain  or  inconveni- 
ence until  she  got  up  —  at  the  end  of  two  weeks.  She  then  had 
a  bearing-down  feeling  caused  by  a  "  lump  pretty  near  out."  Six 
months  later  the  cervix  became  extruded,  and  staid  so  as  long  as 
she  was  on  her  feet.  The  sound  gave  a  measurement  of  not  quite 
five  inches.  Neither  rectocele  nor  cystocele  exists,  but  the  womb 
is  lower  than  it  should  be,  and  the  vaginal  cen'bc  fully  two  inches 
in  length.  The  latter  has  been  torn  bilaterally,  the  slit  so  un- 
evenly dividing  it,  that  the  os  gapes  open  like  a  shark's  mouth. 
Its  fore-lip  measures  one  inch  and  a  half,  the  hind-lip  one  inch. 
Her  catamenia  are  regular  and  natural  in  quantity.  She  came  to 
be  relieved  of  her  bearing-down  feeling,  and  especially  of  the 
impediment  to  coition.  As  the  elongation  was  mainly  in  the  in- 
fra-vaginal cervix,  and  attributable  to  the  lesions  resulting  from 
the  tear,  I  contented  myself  with  denuding  its  edges  and  stitch- 
ing thern  together.  This  was  done  November  27,  1868.  The 
union  was  perfect,  but  I  am  somewhat  disappointed  in  the  result. 
The  cervix  no  longer  protrudes  from  her  person,  but  the  womb  is 
low  down  and  measures  over  three  inches.  I  now  regret  not  to 
have  amputated  the  torn  portion  of  the  cervix.  There  was  e\a- 
dently  not  suppurative  action  enough  to  bring  about  complete 
involution. 
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This  case,  and  some  others,  in  which  the  womb  did  not 
shorten  after  the  torn  cervix  had  been  operated  upon,  con- 
firm me  in  the  beHef  that  elongation  of  the  supra-vaginal 
cervix  is  best  cured  by  amputation. 

Of  pure  longitudinal  growth  of  the  vaginal  cervix,  I  have 
seen  a  number  of  cases,  but  seven  only  in  which  the  cervix 
either  appeared  at  the  vulva  or  protruded  from  it  —  and  all 
were  married  women,  save  one,  a  maiden  lady  of  forty- 
five.  Four  of  these  were  colored  women.  In  the  married 
ones  the  condition  had  existed  during  single  life,  but  had 
then  given  but  little  inconvenience.  After  marriage,  how- 
ever, the  cervix  seemed  to  grow  in  size  and  to  protrude 
still  more.  It  was  also  found  that  coitus  was  interfered 
with,  and  that  sterility  was  invariably  present.  For  these 
reasons,  and  for  the  accompanying  dysmenorrhea,  it  was 
that  my  patients  consulted  me.  I  am  particular  in  noticing 
the  circumstance  of  sterility,  because  one  of  our  most  dis- 
tinguished Fellows  has  recently  denied  the  existence  of 
such  hypertrophy,  unless  caused  by  a  laceration  of  the  cer- 
vix. My  own  personal  observations  would  lead  me  to  say 
that,  while  a  torn  cervix  is  often  associated  with  elongation 
of  its  supra-vaginal  portion,  and  with  circular  hypeitrophy 
of  its  infra-vaginal  portion,  it  never  is  with  elongation  of 
the  latter.  To  cause  the  latter  lesion,  it  seems  needful, 
indeed,  that  either  virginity  or  sterility  should  be  present. 

Thus,  some  years  ago.  Dr.  D.  Hayes  Agnew  removed  a 
cervix,  measuring  nigh  three  inches,  from  a  virgin,  and  my 
friend,  Dr.  E.  L.  Duer,  is  now  treating  another  with  a  cer- 
vix so  long  as  to  protrude  from  the  vulva,  while  the  fundus 
uteri  is  barely,  if  at  all,  prolapsed. 

Again,  Huguier,  in  his  classical  essay  on  hypertrophic 
elongation  of  the  cervix,  refers  to  a  number  of  like  cases.^ 
Moreover,  on  the  authority  of  Dr.  Fordyce  Barker,  it  is 
stated  that  "  the  late  Dr.  Charles  A.  Budd  removed  from  the 
body  of  a  maiden  lady,  aged  forty-one,  who  died  of  cholera 
in  1854,  a  uterus,  whose  cervix,  below  the  vaginal  junction, 
measured  3.5  inches.     There  was  no  laceration  of  the  cer- 

*  Memoires  de  V Academic  iniperiale  de  medecine,  1859,  tome  xxiii. 
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vix.  This  specimen  was,  for  several  years,  in  the  museum  of 
the  New  York  Medical  College."  ^  Another  very  remark- 
able case,  in  which  the  elongated  cervix,  "filling  out  the 
vagina,"  was  mistaken  for  an  inverted  womb,  and  in  which 
the  sound  "passed  up  to  its  full  length,"  is  reported  by 
Henry.2  "The  enormously  elongated  hypertrophic  cervix" 
was  cut  off  with  the  cold  wire. 

With  regard  to  the  indication  for  the  treatment  of  this 
elongation,  there  can  be  no  question.  The  redundant  por- 
tion of  the  cervix  must  be  removed.  But  with  regard  to 
the  mode  of  removal,  there  is  a  diversity  of  opinion.  The 
cold  wire  and  the  hot  wire  have  each  its  advocates.  But 
these  instruments  leave  uncovered  raw  surfaces  which  must 
heal  by  granulations,  and,  therefore,  slowly.  Besides,  from 
the  denser  structure  of  the  cervix,  the  os  is  in  more  danger 
of  closure  from  cicatricial  contraction  than  it  is  in  elonga- 
tion of  the  supra-vaginal  portion.  Again,  while  the  suppu- 
rative action  of  an  open  wound  brings  about  that  retrogres- 
sive metamorphosis  which  is  so  needful  in  the  cure  of 
supra-vaginal  elongation  of  the  cervix,  it  is  not  indicated 
here  because  the  whole  redundant  portion  can  be  cut  off. 
Sims's  circular  amputation,  together  with  the  covering  of 
the  stump  with  the  surrounding  mucous  membrane,  is  an 
improvement,  but  it  is  open  to  the  objection  of  not  guard- 
ing against  cicatricial  contraction  of  the  os.  Nor  does 
the  mucous  lid  make  compression  enough  upon  the  open- 
mouthed  vessels  to  w^ard  off  a  secondary  hemorrhage.  I 
have  tried  all  these  methods,  and  have  finally  adopted  He- 
gar's  as  the  best.  In  his,  the  whole  rim  of  the  cervical 
mucosa  is  sewed  to  the  rim  of  the  vaginal  mucosa  by  deep 
and  by  superficial  stitches,  which  radiate  from  the  os  like 
the  spokes  of  a  wheel.  Thus,  bleeding  vessels  are  firmly 
compressed,  and  the  union  of  the  two  mucous  membranes 
keeps  the  os  externum  open. 

^  A?nerican  Joiiniai  of  Obstetrics,  April,  1879,  p.  409. 

2  Obstetric  Journal  of  Great  Britain,  October,  1878,  p.  424. 
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Dr.  Reeve,  of  Dayton,  O.  —  I  regret  to  be  obliged  to  say  that 
I  have  not  had  a  sufficient  number  of  cases  of  this  kind  under 
my  care  to  give  me  sufficient  experience  to  enable  me  to  say  any- 
thing worth  listening  to. 

There  are  two  points,  however,  to  which  I  will  direct  attention. 
A  part  of  the  address  of  our  President  was  upon  the  force  of 
demonstration,  and  the  liability  to  faulty  reasoning  that  arises 
from  the  fact  that  we  cannot  bring  patients  forward  for  demon- 
stration of  the  different  modes  of  surgical  treatment.  It  seems 
to  me  that  this  paper  is  one  of  great  value  in  presenting  cases 
from  actual  practice  illustrating  a  point  upon  which  there  has 
been  a  great  diversity  of  opinion.  There  can  be  no  mistaking  it 
with  regard  to  the  point,  and  the  paper  makes  the  last  appeal  to 
the  bedside,  although  the  patient  is  not  actually  here. 

Another  point  worthy  of  consideration  and  bearing  directly  upon 
the  operation  for  laceration  of  the  cervix.  The  subject  of  lac- 
eration of  the  cervix,  it  is  true,  is  not  under  discussion,  but  you 
will  see  that  the  operation  is  germain  to  the  question.  If  a  per- 
manent result  is  effected  in  cases  of  hypertrophic  or  supra-vaginal 
elongation  of  the  cervix  by  excision  of  a  jDortion  of  the  neck, 
then  why  may  not  a  portion  of  the  benefit  which  arises  from  the 
operation  for  laceration  of  the  cervix  be  due  to  other  influences 
than  the  mechanical  one  of  the  operation  ?  Now,  if  I  am  correct 
in  understanding  the  present  doctrine  it  is  that  all  the  evil  effects 
which  follow  laceration  of  the  cervix  are  entirely  mechanical.  I 
do  not  believe  in  that  doctrine.  I  believe  the  evil  consequences 
are  those  which  arise  from  subinvolution  and  other  conditions. 
All  those  gentlemen  who  claim  in  the  strongest  terms  that  the 
evil  effects  are  mechanical,  also  direct  that  the  patient  shall  un- 
dergo preparatory  treatment  for  weeks  or  months  prior  to  the  op- 
eration, and  admit  that  there  is  benefit  from  that  treatment. 

It  seems  to  me,  that  when  we  proceed  after  that  to  make  a  sur- 
gical operation,  we  have  given  to  the  uterus  a  vital  stimulus  which 
has  a  great  and  a  marked  effect  in  producing  the  beneficial  re- 
sults which  the  patient  has  experienced.  I  find  for  this  view  a 
strong  confirmation  in  the  paper  that  has  just  been  read. 

Dr.  Alexander  Dunlap,  of  Springfield,  O. —  I  must  say  that 
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I  have  had  but  Httle  experience  in  the  treatment  of  the  classes 
of  cases  presented  in  the  paper.  It  has  been  my  good  fortune 
never  to  have  met  with  a  case  of  elongation  of  the  supra-vaginal 
portion  of  the  cervix,  but  I  have  no  doubt  at  all  that  the  mode  of 
treatment  presented  is  the  best  that  can  be  adopted.  I  have  met 
with  one  or  two  cases  in  which  there  was  elongation  of  the  infra- 
vaginal  portion  of  the  cervix.  In  one  case  that  portion  of  the 
neck  was  elongated  to  about  two  and  a  half  inches,  and  the  os 
externum  was  almost  in  the  external  world.  It  was  found  in  a 
lady  who  had  been  married  three  years,  was  sterile,  and  both  her- 
self and  husband  were  exceedingly  anxious  that  she  should  bear 
children.  I  was  consulted  for  the  purpose  of  finding  out  what 
the  matter  was  ;  and  to  determine  whether  the  inability  to  have 
children  was  his  or  her  fault.  They  were  willing  to  submit  to 
any  examination,  and  both  were  apparently  in  the  enjoyment  of 
perfect  health.  On  the  introduction  of  the  finger  into  the  vagina 
I  met  an  elongation  of  the  cervix  that  felt  ver}^  much  like  the 
male  organ.  For  some  time  I  was  at  a  loss  to  know  what  it  was, 
until  at  last  I  found  the  os  externum  perfectly  formed,  and  per- 
fectly healthy.  In  that  case  I  did  not  propose  cutting  the  elon- 
gated portion  off,  as  recommended  by  Dr.  Goodell  and  others,  but 
I  gave  directions  regarding  the  manner  in  which  sexual  intercourse 
should  be  performed.  The  directions  were  that  at  the  time  the 
emission  was  to  occur,  the  male  organ  should  be  withdrawn,  so 
that  the  discharge  should  be  made  directly  against  the  mouth  of 
the  uterus,  and  that  if  they  failed  in  their  efforts  to  obtain  a 
pregnancy  I  would  afterwards  excise  the  elongated  portion  of  the 
cervix.  Within  two  months  the  woman  became  impregnated,  went 
on  to  full  term,  gave  birth  to  her  child,  and  since  that  time  she 
has  become  impregnated  very  regularly,  and  has  borne  children. 

I  would  not  recommend  amputation  in  all  cases,  and  certainly 
not  in  married  persons  wishing  to  bear  children,  until  they  have  re- 
ceived directions,  and  acted  upon  them,  regarding  the  manner  of 
cohabitation.  It  is  a  less  painful  and  a  less  dangerous  method  of 
of  seeking  relief  from  the  difficulty  than  by  amputating  the  neck 
of  the  uterus. 

Dr.  Skene,  of  Brooklyn.  —  I  feel  disposed  to  say  that  I  have 
nothing  to  offer  in  the  way  of  discussion  which  will  add  to  the 
paper  to  which  we  have  just  listened.  I  entirely  agree  with  Dr. 
Goodell  with  regard  to  the  pathology  of  these  affections,  and  I 
am  very  glad  that  he  has  brought  that  point  forward  prominently. 
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It  seems  to  me  that  to  deny  the  existence  of  a  condition  that  can 
be  so  easily  demonstrated,  upon  the  living  or  dead  subject,  is  evi- 
dence of  a  mental  obliquity  which  borders  upon  the  absurd,  and 
I  should  be  glad  if  this  Society  would  put  that  matter  rightly  before 
the  profession.  There  are  some  questions  upon  which  there  may 
be  a  difference  of  opinion  and  judgment,  but  this  is  a  matter  with 
reference  to  which  there  can  be  no  valid  difference  of  opinion  or 
judgment,  because  it  can  be  actually  demonstrated  at  all  times. 

As  to  the  question  of  treatment,  I  have  followed,  as  a  rule,  the 
operation  of  Dr.  Marion  Sims,  and  I  am  entirely  satisfied  with  it. 

My  observations  have  not  been  such  as  lead  me  to  believe  that 
there  is  more  liability  to  contraction  after  that  form  of  operation 
than  after  any  other.  It  seems  to  me  that  after  that  operation,  or 
some  slight  modification  of  it,  there  is  just  as  little  liability  to 
contraction  as  after  any  other  form  of  operation.  I  am  confi- 
dent, so  far  as  my  own  observation  goes,  that  Dr.  Reeve  is  per- 
fectly right.  I  am  sure  I  have  seen  elongations  disappear  after  a 
very  small  portion  of  the  vaginal  cervix  had  been  amputated. 

I  think  the  alterative  action  does  not  depend  entirely  upon  the 
suppuration  which  follows,  for  in  one  case  union  was  almost  with- 
out suppuration  ;  almost  by  first  intention,  and  the  amount  of  tis- 
sue removed  from  the  cervix  was  far  from  including  all  the  vaginal 
elongation,  and  still  the  cervical  enlargement  rapidly  disappeared. 
I  cannot  explain  such  results  on  any  other  ground  than  that  of 
the  alterative  action.  I  do  not  think  that  long-continued  sup- 
puration induced  by  leaving  a  raw  surface,  such  as  is  left  by 
amputation  by  means  of  the  wire,  is  at  all  necessary  in  order  to 
accomplish  that  object. 

Dr.  Taylor,  of  New  York.  —  I  believe  I  was  the  first  to  throw 
out  the  idea  regarding  the  ductility  of  the  uterus.  Experience 
has  taught  us  that  no  tissues  are  more  ductile  and  distensible 
than  those  of  the  uterus,  especially  when  they  have  undergone 
the  changes  consequent  upon  pregnancy  or  in  some  cases  of  de- 
cided lymphatic  constitution.  The  two  principal  varieties  of  the 
longitudinal  hypertrophy  due  to  this  condition  are  those  which 
affect  the  uterine  neck  above  or  below  the  insertion  of  the 
vagina,  and  constitute  two  different  diseases,  although  their  na- 
ture may  be  the  same.  Now  this  ductility  may  be  so  extensive 
that  the  sound  will  enter  the  uterus  to  the  depth  of  ten  inches. 
The  length  may  be  dependent  upon  enlargement  of  the  body,  or  it 
may  be  dependent  entirely  on  the  cervix.  There  is  a  class  of 
cases  in  which  the  ductility  resides  in  the  supra-vaginal  portion 
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of  the  neck,  and  if  that  is  the  case  the  cervix  to  the  touch  may 
perhaps  be  no  larger  than  my  little  finger.  The  operation  in 
these  cases  which  I  have  proposed  is  entirely  different  from  that 
carried  out  by  Huguier,  who  amputated  the  neck,  removing  a 
smaller  or  a  larger  portion  as  might  be  thouglft  best.  I  sim- 
ply divide  the  neck  right  and  left,  remove  the  anterior  or  poste- 
rior portion,  and  let  the  case  entirely  alone.  I  have  now  op- 
erated in-  something  over  one  hundred  and  forty  cases  and  in 
none  has  any  trouble  been  experienced,  and  I  have  resorted  to 
simple  vaginal  injections,  and  nature  cures  them  up  remarkably 
well.  There  is  another  point,  and  that  is,  that  the  cervix  uteri  is 
nothing  more  than  a  gland,  the  same  as  the  tonsil,  and  if  re- 
moved it  will  be  again  restored.  There  is  no  contraction  that 
takes  place  vsith  the  exception  of  that  which  nature  institutes 
that  restores  the  uterus  to  its  normal  position  after  labor.  This 
may  take  place  within  twenty-four  or  thirty-six  hours,  so  that  the 
fundus  will  be  at  the  superior  strait.  The  neck  may  measure  to- 
day six  or  seven  inches,  and  perhaps  the  next  day  not  more  than 
two  or  three  inches. 

Dr.  Goodell.  —  In  closing  this  discussion  I  have  simply  to 
say  that  had  there  been  time  enough  for  me  to  have  read  my  pa- 
per without  skipping  it  would  have  been  seen  that  I  recognize 
the  claims  which  Dr.  Taylor  has  preferred,  and  have  referred  to 
his  labors  in  this  direction. 

I  wish  also  to  make  one  remark  regarding  what  has  been  said 
by  Dr.  Skene.  It  appears  to  me,  from  my  own  personal  experi- 
ence, that  his  remarks  are  properly  applicable  to  that  form  in 
which  there  is  an  elongation  of  the  infra-vaginal  portion  of  the 
cervix ;  but  in  the  elongation  of  the  supra-vaginal  portion  I  do 
not  think  I  can  get  that  shortening  which  he  has  stated  he  can 
do  by  simply  repairing  the  torn  cer\ix. 

I  have  repeatedly  been  disappointed  in  operating  for  laceration 
of  the  cer\ax  by  finding  the  hypertrophied  womb  in  no  wise 
diminished  by  such  a  repair,  however  successful  it  may  otherwise 
have  been.  In  my  first  case,  indeed,  of  supra-vaginal  elongation, 
which  was  not  read  on  account  of  the  lack  of  time,  I  mention  the 
fact  than  an  amputation  of  a  thin  slice  of  the  cer\'ix  down  to  the 
notch  of  the  tear  did  not  cure  my  patient,  and  that  I  had  to  re- 
peat the  operation.  I  have,  furthermore,  cited  cases  in  which 
this  form  of  elongation  occurred  in  virgins  and  in  sterile  women 
—  cases  in  which  there  was  marked  ectropion  of  the  cervical  mu- 
cosa, without,  of  course,  any  laceration  of  the  cervix. 
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The  comparatively  recent  and  rapid  growth  of  gyne- 
cology into  a  specialty  is  no  less  surprising  than  the  bril- 
liant and  wonderful  results  which  it  has  achieved. 

Painful  and  disgusting  accidents,  the  effects  of  which 
formerly  doomed  unfortunate  sufferers  to  lingering  lives 
worse  than  death  itself,  are  now  comj)letely  cureci,  and  con- 
ditions which  years  ago  were  hardly  treated  at  all  are  now 
successfully  operated  upon. 

Contemporaneous  with  the  development  and  successful 
growth  of  gynecology  into  a  recognized  specialty,  there  has 
occurred  in  the  civilized  world  a  much  greater  proportion 
of  uterine  diseases  than  was  ever  known  to  exist  before. 

Whether  this  increase  in  the  development  of  diseases  pe- 
culiar to  the  female  has  been  discovered  by  a  greater  skill 
than  previously  existed,  or  whether  the  ever-changing  modes 
of  life,  especially  among  the  higher  and  more  civilized  classes 
of  society,  has,  in  this  age,  favored  their  production,  or 
whether  the  study  of  gynecology  and  its  brilliant  achieve- 
ments has  for  a  time  blinded  the  eyes  and  hardened  the 
hearts  of  the  profession  to  such  an  extent  as  to  lessen  in- 
terest to  a  considerable  degree,  and  suspend  research  into 
the  sister  —  or,  perhaps,  more  filially  speaking,  mother 
science  of  obstetrics,  it  will  be  the  province  of  this  paper 
to  discuss. 

While  there  may  be  a  certain  quantum  of  truth  in  all  of 
the  causes  mentioned,  especial  reference  will  be  made  to 
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the  last,  as  one  of  the  principal,  if  not  the  principal  cause 
of  the  increasing  number  of  cases  applying  to  the  gynecol- 
ogist for  aid. 

It  has  come  to  be  a  saying,  nowadays,  that  it  is  as  diffi- 
cult to  find  a  perfectly  healthy  woman,  as  it  was  for  Diog- 
enes, in  his  day,  aided  by  his  lantern,  to  find  a  perfectly 
honest  man. 

While  the  brilliant  and  ambitious  in  this  department  of 
medicine  are  acquiring  reputations  for  the  frequency  and 
skill  of  their  operations,  it  would  almost  appear  as  if  the 
great  science  and  art  of  midwifery  w^as  being  left  to  the 
general  practitioner  and  midwife. 

That  the  tendency  of  writers  and  investigators  is  mark- 
edly in  the  direction  of  gynecology,  we  have  evidence  in 
the  transactions  of  obstetrical  and  gynecological  societies, 
and  even  in  the  obstetrical  journals  of  the  day. 

In  the  first  volume  of  our  Transactions  there  are  twenty- 
one  articles  of  great  interest,  but  only  five  of  them  relate 
to  obstetrics. 

Out  of  the  twenty-seven  papers  in  our  second  volume 
two  only  relate  to  obstetrics  ;  and  of  the  twenty-three  arti- 
cles in  our  third  volume  nine  are  upon  obstetrical  subjects. 

A  similar  amount  of  space  is  occupied  in  our  obstetrical 
journals  by  gynecological  subjects. 

In  the  July  number  of  the  "American  Journal  of  Ob- 
stetrics," very  ably  edited  by  one  of  our  Fellows,  there  are 
forty-three  separate  and  distinct  papers  or  extracts,  and  only 
twelve  of  those  papers  are  upon  obstetrical  subjects,  and 
some  of  these  relate  solely  to  the  fetus. 

In  the  "British  Obstetrical  Journal"  for  July  there  are 
eighteen  separate  papers  and  discussions,  and  by  a  liberal 
count  we  find  ten  of  them  relating  to  obstetrics. 

It  might  be  pointed  out  as  the  chief  reason  of  the  fact, 
that,  of  the  seventy-one  articles  in  our  three  volumes  of 
transactions  only  sixteen  are  upon  obstetrical  subjects,  that 
ours  is  mainly  a  gynecological  society  ;  but  while  the  name 
is  prominent,  our  constitution  declares  equally  in  favor  of 
all  that  relates  to  gynecology  and  obstetrics. 
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This  reason  could  not  be  urged  by  the  journals  whose 
name  would  indicate  that  they  were  chiefly  devoted  to  ob- 
stetrics. 

In  the  sixty-one  articles  of  the  American  and  British 
Journals  of  Obstetrics  for  July  we  find  only  twenty-two 
discussing  obstetrical  subjects. 

This  subject  is  referred  to  simply  to  illustrate  the  force 
and  meaning  of  my  statement,  that  the  tendency  is  to  the 
newer  field  of  gynecology,  to  the  neglect  of  the  more  impor- 
tant department  of  midwifery,  —  more  important,  because, 
while  in  the  former  we  render  our  patients  much  more 
comfortable  and  at  times  prolong  life,  in  the  latter,  by  our 
operations  and  skill,  we  not  only  save  maternal  and  fetal  life 
at  the  time,  but  by  wise  treatment  and  operative  procedures 
we  prevent  the  necessity  of  our  patients  calling  upon  the 
gynecologist  in  the  future  at  all,  by  preventing  the  occur- 
rence of  those  conditions  requiring  their  aid. 

The  object  of  this  paper  is  to  draw  attention  to  the  fact 
that  gynecology  derives  much  of  its  prominence  and  im- 
portance from  the  mismanagement  of  obstetrical  cases  and 
their  faulty  treatment  during  the  puerperal  month. 

Every  obstetrician  sees  cases,  in  consultation,  which  have 
been  so  mismanaged  from  the  start  as  to  render  him  power- 
less to  prevent  subsequent  damages  to  maternal  structures, 
or,  perhaps,  to  save  life. 

There  is  a  grovv^ing  tendency  among  general  practitioners 
in  the  direction  of  assuming  the  responsibility  of  severe 
obstetrical  operations  and  treatment  without  skilled  coun- 
sel which  is  not  apparent  in  the  field  of  gynecology. 

The  latter  branch,  as  a  specialty,  together  with  ophthal- 
mology, laryngoscopy,  dermatology,  and  microscopy,  have 
by  their  improvements  and  instrumental  armamentarium 
outgrown  the  skill  and  knowledge  of  the  family  physician 
and  surgeon,  so  that  there  is  less  unwise  and  unskilled  tam- 
pering with  these  branches  of  our  science  than  with  ob- 
stetrics. Severe  cases  in  these  and  other  departments  are 
either  sent  at  once  to  experienced  specialists,  or  their  aid  in 
diagnosis  and  treatment  sought. 
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Unfortunately  for  the  patient  this  is  not  so  much  the 
case  in  the  practice  of  midwifery,  and  gynecology  waxes 
great  in  the  land  from  the  necessity  which  exists  for  curing 
cases  owing  their  origin  to  mismanagement  during  abortion, 
confinement,  or  the  puerperal  month. 

The  experienced  accoucheur  is  not  always  able  to  avert 
danger,  damage,  or  death. 

If  this  be  true  of  those  who  give  all  their  time  and  talents 
to  the  study  and  practice  of  midwifery,  how  much  more  is 
it  true  of  those  who  occasionally  attend  cases  of  labor,  and 
who  do  not  possess  later  obstetrical  authorities  or  read  ob- 
stetrical journals. 

In  the  matter  of  the  faulty  management  of  patients  dur- 
ing and  after  miscarriage,  we  have  abundant  evidence, 
from  its  recorded  fatality  in  private  practice,  its  direct  and 
indirect  agency  in  the  causation  of  uterine  disease,  and  in 
our  dispensary  records,  of  the  proof  of  my  statement. 

Dr.  Lusk,  in  a  paper  upon  this  identical  subject,  read 
before  the  New  York  State  Medical  Society  in  February 
last,  stated  that  "  death  from  faulty  management  of  abortion 
was  by  no  means  of  unfrequent  occurrence,  —  the  deaths 
from  this  cause  reported  between  the  years  1867  and  1875, 
inclusive,  to  the  Bureau  of  Vital  Statistics  in  New  York, 
were  one  hundred  and  ninety-seven,  —  a  number  which 
falls,  in  all  probability,  considerably  short  of  the  truth,  by 
reason  of  the  many  circumstances  which,  precisely  in  this 
condition,  tempt  to  concealment."  "  The  total  number  of 
deaths,  during  the  same  period,  from  metria,  were  nineteen 
hundred  and  forty-seven." 

"  Hegar  recorded  one  abortion  to  every  eight  or  ten  full 
deliveries,  a  proportion  which,  if  correct,  would  seem  to 
show  a  mortality  from  abortion  hardly  second  to  that  of 
puerperal  fever  itself." 

"  In  addition  to  fatal  cases,  the  large  amount  of  uterine 
disease  traceable  to  bad  management  at  the  time  of  abor- 
tion contributes  still  farther  to  the  grave  responsibility 
which  rests  upon  the  physician  ;  and  yet,  excluding  cases 
of  criminal  malpractice  and  willful  neglect  on  the  part  of 
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the  patient,  an  abortion,  unless  it  occurs  as  a  complication 
to  otherwise  dangerous  diseases,  ought  to  be  free  from 
peril." 

Criminal  abortion  has  in  it  many  of  the  elements  of 
danger.  The  haste  and  lack  of  anatomical  knowledge  on 
the  part  of  criminal  abortionists,  the  necessity  of  secrecy, 
and  attempts  to  avoid  exposure,  together  with  the  patient's 
remorse  of  conscience,  all  conspire  to  make  the  practice 
peculiarly  a  dangerous  one. 

M.  Tardieu  has  found  that  of  a  hundred  and  sixteen 
cases  of  criminal  abortion,  of  which  he  was  able  to  ascer- 
tain the  termination,  sixty  died. 

In  hospital  practice,  where  patients  are  under  direct  con- 
trol, deaths  rarely,  if  ever,  occur. 

Dr.  Johnston  reports  that  during  his  seven  years  mas- 
tership of  the  Rotunda  Hospital  there  were  two  hundred 
and  thirty-four  cases  of  abortion.  One  of  these  died,  but 
it  was  from  mitral  disease  of  the  heart. 

The  history  books  of  Bellevue  Hospital  show  a  similar 
clean  record. 

That  like  favorable  results  have  been  obtained  in  other 
hospitals,  and  by  many  physicians  in  private  practice,  I 
have  no  doubt. 

Dr.  Lusk  says  he  has  "  nothing  but  words  of  praise  and 
honor  for  those  who  have  contributed  so  much,  in  the  past 
ten  years,  to  perfect  the  practice  of  gynecology."  He  "  re- 
grets, however,  that  the  flattering  interest  their  labors  have 
excited,  has  tended  to  weaken  interest  in  the  sister  de- 
partment of  obstetrics,"  and  says  that  "while  our  young 
men  seem  all  desirous  to  make  a  specialty  of  the  diseases 
of  women,  it  is  hard  to  obtain  a  hearing  for  the  statement 
of  the  very  trite  fact  that  it  is  faulty  midwifery  which  gives 
to  gynecology  nearly  all  its  importance." 

Leishman,  w^ho,  upon  the  whole,  favors  the  temporizing 
and  expectant  method  of  treating  cases  of  abortion,  in 
which  the  placenta  and  membranes  are  retained,  says,  as 
he  sums  up  his  remarks  :  "  We  are  convinced,  from  long 
experience,  that  no  more  fruitful  source  of  menstrual  dis- 
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orders  or  chronic  uterine  disease  exists  than  what  arises 
from  a  want  of  due  precaution  at  this  critical  period  of  a 
woman's  existence."  ^ 

Priestley,  of  London,  strongly  insists  on  the  removal  of 
the  placenta  and  membranes  as  soon  as  possible  after  the 
expulsion  of  the  fetus  ;  and  Playfair  says,  "a  patient  can 
never  be  considered  safe  from  septicemia  with  them  still 
in  the  uterus,"  and  adds,  that  "the  frequency  with  which 
abortion  leads  to  chronic  uterine  disease,  should  lead  us  to 
attach  much  more  importance  to  the  subsequent  manage- 
ment of  the  patient  than  has  been  customary."  ^ 

Two  or  three  rash  and  unskillful  practitioners  in  a  city, 
who  have  somehow  grown  into  a  large  midwifery  prac- 
tice, but  who  have  failed  to  learn  by  experience,  have 
been  known  to  keep  a  gynecologist  busy  in  treating  dis- 
eases and  repairing  damages  which  greater  obstetrical  skill 
might  have  prevented  altogether,  or  greatly  lessened  in 
severity. 

Many  of  the  fistulse  which  come  to  us  for  operation,  it 
has  been  demonstrated  by  Emmet  and  others,  are  produced 
by  too  long  pressure  during  the  second  stage  of  labor,  and 
should  have  been  prevented  by  a  timely  use  of  the  forceps ; 
likewise,  much  of  the  pelvic  cellulitis,  and  many  contusions, 
and  lacerations  of  the  cervix. 

Improper  treatment  at  the  time  of  labor,  or  the  neglect 
of  any  management  whatever  during  the  puerperal  month, 
brings  to  our  offices  many  cases  of  uterine  displacement, 
subinvolution,  chronic  cystitis,  laceration  of  the  cervix  and 
of  the  perineum. 

The  failure  either  to  prevent  the  occurrence  of  some  of 
these  conditions,  which  is  quite  possible  with  proper  care,  or 
to  operate  at  oiiceiox  their  relief,  has  entailed  endless  trouble, 
pain,  and  expense  upon  the  pitiable  subjects  of  this  prac- 
tice, and  brought  them,  after  years  of  suffering,  to  the 
gynecologist  for  that  aid  which  should  have  been  rendered 
before  they  left  the  hands  of  the  obstetrician. 

It  is  true  that  many  of  the  slight  lacerations  of  the  va- 
1  Page  3S5,  2d  ed.  ^  Pages  240,  241. 
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gina,  perineum,  and  vulva  are  not  detected  at  the  time  of 
their  occurrence,  or  subsequently,  and  that  they  heal  com- 
pletely without  any  treatment  whatever,  and  that  by  appro- 
priate treatment  many  such  conditions  are  induced  to  heal 
and  all  evil  consequences  averted.  This  is,  unfortunately, 
not  always  true. 

I  have,  time  and  again,  seen  symptoms  which  have  greatly 
alarmed  the  family  physician  and  friends,  quickly  and  com- 
pletely disappear  under  the  use  of  antiseptic  vaginal  and 
uterine  injections  and  antipyretic  doses  of  quinine. 

Putrid  discharges  were  permitted  to  run  over  abraded 
and  lacerated  surfaces,  without  even  an  attempt  at  purifica- 
tion with  warm  water  injections. 

I  have  been  able  to  surmise  correctly  the  cause  of  the 
difficulty  in  cases  where  I  have  been  honored  by  a  request 
to  assist  in  the  treatment,  upon  opening  the  front  door  of 
the  patient's  house.  An  unmistakable  odor  pervaded  the 
entire  establishment,  and  yet  the  nurse,  and  sometimes  the 
physician,  would  explain  that  the  patient  was  frequently 
cleansed,  and  would  attribute  her  chill  and  febrile  condi- 
tion to  the  exposure  consequent  upon  their  efforts  to  pre- 
serve cleanliness,  little  dreaming  that  she  was  the  victim 
of  the  absorption  of  septic  material  lying  in  and  blocking 
up  the  bruised  and  lacerated  vagina. 

While  it  may  be  true  that  abraded  surfaces  protect  them- 
selves, after  a  few  days,  by  the  deposit  of  lymph  and  by 
granulations,  thus  practically  abolishing  the  absorbing  sur- 
face, and  that  the  discharges  rarely  become  putrid  for  two 
or  three  days,  yet  patients  from  whom  these  foul  smelling 
discharges  take  place  are  wonderfully  relieved  from  their 
grave  symptoms  by  antiseptic  vaginal  and  uterine  injec- 
tions, good  nourishment,  and  pure  air. 

Referring  again  to  the  subject  of  abortion,  I  have  been 
unable  to  overcome  the  objections  of  the  family  physician, 
in  a  case  where  we  removed  a  partially  putrid  placenta 
forty-eight  hours  after  a  four  months'  miscarriage,  to  the 
use  of  antiseptic  uterine  injections.  The  placenta  had  been 
cleaned  off  mostly  in  one  piece,  with  the  fingers  placed 
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through  the  cervix  —  the  patient  etherized  —  while  the  re- 
mainder was  removed  in  small  pieces  ;  some  portions  of  it 
undoubtedly  remained  behind,  together  with  small  coagula, 
and  the  uterus  should  have  been  gently  washed  out  and 
disinfected.  But  the  doctor  fearing  to  use  intra-uterine  in- 
jections none  were  allowed.  Considerable  ergot  had  been 
previously  administered,  with  the  hope  of  provoking  the 
uterus  to  expel  its  contents,  and  reliance  was  placed  upon 
its  continued  action,  together  with  the  dynamic  force  ex- 
cited into  play  by  the  manipulation,  to  secure  the  evacua- 
tion of  the  remaining  portions  of  the  secundines  and  blood 
clots.  The  woman  fortunately  escaped  septicemia.  She 
had,  however,  several  chills,  a  temporary  elevation  of  pulse 
and  temperature,  and  a  slow  convalescence,  which  the  doc- 
tor attributed  to  the  shock  of  the  operation  for  the  removal 
of  the  afterbirth,  and  to  her  loss  of  blood. 

The  best  treatment  of  the  third  stage  of  miscarriage  or 
abortion,  is  a  most  important  subject,  and  one  upon  which, 
unfortunately,  there  exists  a  very  wide  difference  of  opin- 
ion. There  are  probably  few  who  have  attentively  studied 
this  subject  who  would  consider  a  patient  safe  after  an  abor- 
tion until  the  placenta  had  been  expelled,  or  who  would 
hesitate  to  dilate  the  cervix,  if  necessary,  and  remove  it 
after  waiting  a  reasonable  length  of  time  ;  they  would  con- 
demn the  practice  of  acting  upon  the  old  obstetrical  dictum 
that  there  was  more  risk  from  manipulation  necessary  for 
its  removal  than  would  arise  from  its  detention  for  an  in- 
definite period  within  the  uterus. 

Without  quoting  from  obstetrical  text-books,  I  think  it 
will  be  admitted  by  all  present,  familiar  with  the  opinions 
of  obstetric  authors,  that,  until  quite  recently,  the  weight 
of  authority  was  upon  the  unsafe  side  of  this  important 
question  ;  that  delay  was  counseled,  and  manipulation  for 
the  removal  of  the  retained  placenta  discouraged  or  for- 
bidden. 

I  am  as  certain  as  I  can  be,  without  absolute  proof,  that 
the  lives  of  many  women  have  been  saved  when  threatened 
by  chills,  high  pulse    and    temperature,  associated  with  a 
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putrid  discharge,  by  removing  the  retained  placenta,  and 
washing  out  the  uterus  with  antiseptic  fluids. 

I  have  known  of  several  deaths  which,  I  think,  could 
have  been  prevented,  where  the  placenta  was  not  delivered 
at  all,  but  "  left  to  nature,"  as  Meigs  and  Puzos,  of  Paris, 
advised,  with  the  hope  that  it  would  be  finally  discharged 
or  absorbed,  if  that  is  possible,  or  that  the  putrid  discharge 
would  do  little  harm. 

With  my  comparatively  short  experience  I  have  met 
many  physicians  in  practice,  and  in  discussing  this  sub- 
ject, who  favored  leaving  the  placenta  and  membranes  un- 
delivered in  cases  requiring  a  redilatation  of  the  cervix, 
and  manipulation  for  its  removal ;  and  Dr.  Thomas,  our  hon- 
ored president,  remarked,  when  discussing  this  point  in  the 
New  York  Obstetrical  Society,  February,  1878,  "that  when 
the  subject  lately  came  before  the  New  York  Academy,  he 
was  not  only  surprised,  but  a  little  shocked,  to  find  so  many 
men  who  were  in  favor  of  allowing  the  placenta,  as  a  rule, 
in  these  cases  to  remain  undisturbed." 

Many  of  the  women  thus  treated,  who  finally  escape  the 
undertaker,  sooner  or  later  require  the  services  of  the  gyne- 
cologist for  relief  from  fibroid  tumors,  subinvolution,  ute- 
rine displacements,  chronic  metritis,  metrorrhagia,  and  leu- 
corrhea,  combined  with  anemia  and  vitiated  health.  The 
effects  of  prolonged  pressure,  during  the  second  stage  of 
labor,  in  producing  cellulitis,  cervicitis,  and  sloughing  of 
maternal  parts,  are  too  familiar  to  require  more  than  a  mere 
mention.  These  troubles  pass  frequently  from  the  hands 
of  the  accoucheur  to  those  of  the  gynecologist,  and  could, 
in  some  cases,  have  been  prevented  altogether  by  either  a 
timely  use  of  the  forceps  or  by  other  appropriate  means. 

I  have  seen  several  cases  in  consultation  where  too  early 
rupture  of  the  amniotic  sac  and  irritation  of  the  cervix  by 
too  frequent  digital  manipulation  had  changed  a  labor  which 
was  progressing  well  (although  a  little  slow)  into  a  pro- 
longed dry  labor,  with  a  rigid  cervix,  requiring,  in  one  in- 
stance, craniotomy,  and  in  three  others  difficult  forceps 
operations,  accompanied,  in  one  case,  by  laceration   of  the 
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cervix  down  nearly  to  its  junction  with  the  vagina,  and  in 
the  other  two  by  such  a  slow  convalescence  as  to  bring 
them  within  the  range  of  gynecology. 

Uterine  troubles,  I  believe,  too  frequently  result  from  the 
tonic  rigidity  of  the  uterus  during  labor,  produced  by  the 
unwise  and  excessive  use  of  ergot.  The  uterus,  as  well  as 
the  patient,  becomes  rapidly  exhausted  under  ergotism. 
This  condition  is  not  always  recognized,  and  more  ergot 
is  administered  to  whip  the  already  overworked  organ  into 
more  rapid  and  powerful  action.  Not  only  is  the  child  fre- 
quently sacrificed  by  this  treatment,  but  work  prepared  for 
the  gynecologist  in  future. 

Portions  of  the  secundines  and  blood  clots  left  in  utero, 
when  the  afterbirth  has  been  removed  by  pulling  upon  the 
umbilical  cord  or  tearing  it  away  with  the  fingers,  have  been 
the  cause  of  septicemia,  metrorrhagia,  obscure  hemorrhages, 
and  fibroid  tumors,  which  have  called  for  treatment  months 
after  the  attending  physician  has  ceased  his  visits. 

Gynecologists  in  charge  of  female  clinics,  if  their  experi- 
ence is  similar  to  mine,  trace  the  cause  of  many  of  the  dis- 
eases for  which  women  apply  to  them  for  treatment,  back 
to  too  early  resumption  of  their  avocations  after  abortion 
or  confinement,  or  to  mismanagement  of  the  third  stage  of 
labor. 

While  some  women  are  undoubtedly  benefited  by  an  ear- 
lier sitting  up  than  the  customary  nine  days,  when  under 
such  constant  and  able  control  as  they  receive  at  the  Pres- 
ton Retreat,  and  can  ride  about  and  walk  out  in  two  weeks 
after  confinement,  many  women,  and  perhaps  the  majority, 
are  injured  by  it. 

The  fact  remains  that  involution  is  not  completed  until 
the  expiration  of  about  six  weeks,^  in  healthy  women,  and 
all  the  conditions  favoring  subinvolution  and  uterine  dis- 
placement being  present  many  such  cases  occur. 

The  colored  women  of  the  South  are  pointed  out  as  re- 

^  The  paper  just  read  by  Dr.  Sinclair,  of  Boston,  giving  a  large 
number  of  measurements  of  the  uterus  within  the  puerperal  month, 
made  by  himself  and  Dr.  Richardson  at  the  Massachusetts  General 
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markable  examples  of  early  getting  up  after  delivery,  and 
the  fact  emphasized  that  nine  days  in  bed  produces  debil- 
ity and  prolongs  the  period  of  convalescence,  and  that  the 
puerperal  month  is  shortened  from  one  to  two  weeks  by 
them  with  advantage. 

In  a  considerable  experience  at  one  of  the  Freedmen's 
hospitals,  after  the  late  war,  I  had  an  opportunity  to  test 
the  truth  of  this  theory. 

Many  of  these  women  could  be  kept  in  bed  but  a  few 
days,  and  would  stand,  walk,  go  up  and  down  stairs,  attend 
to  their  children,  and  perform  other  light  duties  within  a 
week  or  ten  days  after  confinement.  They  were  impatient 
of  control,  thought  our  rules  regarding  cleanliness  and 
quiet  unnecessary,  adhered  to  their  time-honored  custom 
of  early  getting  up,  and  often  eluded  the  watchfulness  of 
the  nurses. 

In  the  dispensary  service  attached  to  this  hospital  I  had 
abundant  opportunity  to  witness  the  effects  of  this  prac- 
tice. Patients  suffering  from  the  effects  of  subinvolution, 
uterine  displacements,  and  hemorrhage,  presented  them- 
selves for  treatment  more  frequently  than  for  any  other 
ailments. 

The  process  of  involution  is  interfered  with  or  arrested 
by  uterine  displacements,  and  the  consequent  disturbance 
of  the  uterine  and  pelvic  circulation  is  a  prolific  cause  of 
the  hyperplasias,  hypertrophies,  chronic  cystitis,  and  gen- 
eral pelvic  irritation  which  we  have  so  much  difficulty  in 
relieving. 

It  is  precisely  this  class  of  patients  who  pass  unrelieved 
from  the  care  of  one  physician  to  another,  until  they  finally 
fall  into  the  hands  of  an  experienced  gynecologist,  who 
recognizes  the  primal  origin  of  their  protean  maladies,  and, 
by  appropriate  treatment,  heals  them. 

What  has  been  said  already,  applies  to  the  faulty  man- 
Hospital,  would  seem  to  disprove  the  views  heretofore  held  by  the 
profession  upon  this  point ;  indicating  that  involution  is  completed  in 
less  than  half  the  time  that  has  been  supposed  to  be  occupied  by  that 
Drocess. 
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agement  of  miscarriage  and  natural  labor  and  its  subse- 
quent fruits. 

For  a  number  of  years  I  have  been  an  earnest  advocate 
for  instrumental  aid  to  women  who  presented  symptoms 
denoting  failure  of  their  vital  powers,  danger  to  their  soft 
parts  or  to  the  life  of  the  child,  or  the  other  recognized 
symptoms  calling  for  the  aid  which  the  forceps  can  render. 

I  have  delivered  children,  who  were  threatened  with 
death  from  the  effects  of  ergot  wrongfully  given,  when  the 
mother  gave  no  evidence  that  she  needed  the  forceps.  I 
believe  we  should  prevent  damage  to  the  maternal  struc- 
tures by  their  use,  as  well  as  assist  patients  out  of  positive 
dangers  by  which  they  have  been  some  time  environed. 

The  forceps,  when  used  by  a  skilled  hand,  I  have  con- 
tended, was  capable  of  more  good  to  the  human  race  than 
any  other  instrument  used  by  the  profession.  More  lives 
are  saved,  and  more  calamity  averted  by  its  skillful  use 
than  by  any  other  one  instrument,  and  yet,  holding  this 
idea  with  pride  and  tenacity,  we  cannot  close  our  eyes  to 
the  fact  that  the  bungling  use  of  this  wonderful  instrument, 
by  hasty  and  inexperienced  hands,  is  liable  to  bring,  and  has 
brought,  discredit  and  distrust  upon  it. 

Gynecologists  are  treating  cases  constantly  the  begin- 
nings of  which  date  back  to  a  forceps  operation  badly  per- 
formed by  an  inexperienced  physician. 

The  manner  of  applying  the  blades,  the  direction  and 
extent  of  the  tractive  force  required  in  individual  cases, 
the  length  of  the  interval  between  the  times  of  application 
of  this  vis  a  fronte,  the  management  of  the  perineum  and 
the  removal  of  the  blades,  the  control  of  the  uterus  for  the 
prevention  of  hemorrhage  and  expulsion  of  the  placenta, 
are  all  points  which  cannot  be  learned  in  a  day  or  by  a  few 
trials. 

The  growing  sentiment  in  favor  of  the  frequent  and  early 
resort  to  the  forceps,  while  it  is  fraught  with  happy  results 
when  used  by  men  of  skill  and  experience,  is,  I  fear,  des- 
tined to  abuse,  and  present  as  well  as  future  evil,  when 
used  indiscriminately  in  general  practice. 
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When  we  consider  the  effects  of  lack  of  skill  and  expe- 
rience in  the  performance  of  the  high  forceps  operation,  — 
the  "  supra-pelvic  operation,"  as  Barnes  has  recently  called 
it,  —  we  are  led  at  once  to  give  assent  to  the  fourth  propo- 
sition of  Barnes,  in  the  discussion  just  closed  in  the  London 
Obstetrical  Society,  namely,  "  that  in  proportion  as  the 
head  was  arrested  high  in  the  pelvis,  in  the  brim,  or  above 
the  brim,  the  necessity,  the  utility,  and  the  safety  of  the 
forceps  becomes  less  frequent,"  and  to  agree  with  Braxton 
Hicks,  that  the  above  is  a  self-evident  fact,  and  "as  a  cor- 
ollary from  the  preceding  propositions,  increasing  caution 
in  determining  on  the  use  of  the  forceps,  and  greater  skill 
in  carrying  out  the  operation,  are  called  for." 

Dr.  Roper  makes  a  point  for  me  in  the  same  discussion. 

In  his  experience,  both  hospital  and  private,  he  had  at- 
tended twelve  thousand  labor  cases,  and  was  profoundly 
impressed  with  the  necessity  of  skill  and  great  care  in  pre- 
venting danger  from  the  too  frequent  use  of  the  forceps  by 
the  accoucheur.  He  then  referred  to  the  frequent  use  of 
forceps  in  ordinary  practice.  He  said  "  many  practitioners 
were  in  the  habit  of  taking  forceps  with  them  to  every  case 
of  midwifery,  and  whenever  any  delay  took  place  the  for- 
ceps were  forthwith  applied  without  the  existence  of  any 
factor  of  difficulty.  The  instrument  could  not  be  said  to  be 
used  in  such  cases  in  the  interest  of  either  mother  or  child ; 
the  best  that  could  be  said  in  favor  of  such  practice  was, 
that  it  diminished  the  duration  of  maternal  suffering,  and 
this  it  might  do,  but  against  this  diminution  of  prolonged 
suffering  of  a  slight  kind,  must  be  placed  the  intense  pain 
of  rapid  delivery  by  the  forceps,  the  risks  of  injury,  post 
partum  hemorrhage,  trouble  with  the  placenta,  and  the 
after  effects  of  subinvolution,  caused  by  not  allowing  the 
uterus  to  do  its  own  work." 

He  "could  not  help  thinking  that  much  of  the  gynecologi- 
cal work  of  the  present  day  resulted  from  this  frequent  inter- 
ference with  the  natural  fu7ictions  of  the  uterus  in  child- 
birth." ' 

^  Italics  mine. 
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Dr.  Goodell  tells  us,  in  his  "  Lessons  on  Gynecology," 
when  speaking  of  the  prevention  of  uterine  disorders,  that, 
"  to  stamp  them  wholly  out  may  be  impossible,  but  the 
alert  physician  can  do  much  toward  balking  their  ap- 
proach." 

It  is  quite  as  evident  that  injury  is  done  the  maternal 
structures  in  version  and  craniotomy,  when  performed  by 
the  tyro,  as  in  the  forceps  operation. 

I  have  seen  rupture  of  the  cervix  produced  by  the  hasty 
thrusting  of  the  hand  and  arm  of  the  operator  through  an 
irritable  and  partially  dilated  os  for  the  performance  of 
podalic  version  in  a  case  of  placenta  previa. 

Instead  of  rupturing  the  membranes  and  plugging  the 
cervix  with  a  dilator,  encouraging  uterine  contractions,  and 
awaiting  the  dilating  process,  —  standing  ready  to  act  more 
effectually  if  the  present  state  of  the  patient  required  it, — 
version  is  frequently  attempted  too  soon,  and  before  the 
very  vascular  and  almost  pathological  condition  of  the  cer- 
vix would  permit  the  entrance  of  the  hand. 

The  hemorrhage  being  the  chief  element  of  danger,  when 
that  is  under  control,  and  the  presenting  part  of  the  child 
can  be  converted  into  a  tampon  by  Hicks'  or  our  own 
Wright's  ^  method  of  combined  external  and  internal  manip- 
ulation, the  patient  is  saved  from  the  dangers  of  podalic 
version. 

I  know  of  at  least  two  cases  where  women  were  rescued 
from  the  dangers  of  placenta  previa,  only  to  die  from  un- 
controlled oozing  of  blood  from  lacerations  in  the  vascular 
cervix  ;  and  many  cases  are  upon  record  of  metritis,  phle- 

^  Dr.  Marmaduke  B.  Wright,  of  Cincinnati,  an  Honorary  Fellow  of 
our  Society,  who  has  died  since  our  last  meeting,  contested  with  Brax- 
ton Hicks,  of  London,  the  priority  of  operating,  and  published  descrip- 
tions of  version  by  combined  external  and  internal  manipulation.  Ac- 
cording to  published  correspondence  between  them  just  previous  to  the 
death  of  Dr.  Wright,  it  appears  that  both  these  distinguished  gentle- 
men wTOte  and  operated  upon  nearly  the  same  identical  plan  at  about 
the  same  time.  Hicks  gives  to  Wright  due  credit  now,  but  says  still 
that  he  tried  to  accoi  .plish  the  same  ends  proposed  by  Wright,  but  by 
a  slightly  different  order  of  manipulation. 
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bitis,  phlegmasia  dolens,  cervical  lacerations,  and  like  inju- 
ries produced  by  the  hasty,  unwise,  unskillful,  and  unneces- 
sary turning  operations  for  the  relief  of  placenta  previa. 

A  less  vigorous,  rapid,  and  forcible  course  of  procedure 
in  these  dangerous  cases,  when  seen  where  labor  is  in  actual 
progress,  and  by  the  gentle  induction  of  premature  labor  in 
cases  clearly  diagnosed,  after  the  viability  of  the  child, 
would,  I  am  convinced,  lessen  the  frightful  mortality  in 
placenta  previa  and  rob  the  gynecologist  of  the  subsequent 
necessity  of  repairing  the  damages  of  the  attending  physi- 
cian. 

Version,  forceps  operations,  and  craniotomy,  done  in  a 
contracted  pelvis,  often  result  in  damage  to  the  soft  parts. 
The  risk,  however,  is  necessary,  and  is  less  than  the  certain 
danger  of  remaining  undelivered. 

The  sHpping  of  the  perforating  scissors,  and  the  removal 
of  spiculas  of  bone  by  Meigs'  craniotomy  forceps,  have 
produced  such  injury  as  to  give  the  patient  little  choice 
between  Scylla  and  Charybdis. 

It  might  formerly  have  been  considered  the  least  of  two 
evils,  but  by  the  use  of  the  curved  trephine,  cranioclast,  and 
cephalotribe,  these  dangers  are  greatly  lessened. 

A  patient  is  entitled,  when  undergoing  the  agony  and 
enduring  the  exhaustion  of  a  lingering  or  difficult  labor,  to 
the  best  of  skill  and  to  the  most  improved  instruments; 
and  that  physician  who  attempts  the  performance  of  the 
capital  operations  in  obstetrics  without  these  necessary 
factors  of  success  assumes  a  very  grave  responsibility. 

Without  further  amplification  of  a  subject  which  might 
be  indefinitely  elaborated,  and  from  which,  in  abler  hands, 
many  valuable  lessons  might  be  deduced,  I  will  close  this 
paper  by  urging  a  greater  study  of  obstetrics,  its  clinical 
teaching  in  our  colleges,  including  the  idea  so  emphati- 
cally stated  by  the  President  in  his  address  yesterday  morn- 
ing, that  no  physician  should  allow  a  patient  to  pass  from 
his  care  in  a  condition  to  develop  any  of  the  diseases  which 
I  have  alluded  to,  as  a  means  of  preventing  many  of  the 
conditions  which  we  are  called  upon  to  treat  in  gynecology. 
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DISCUSSION. 

The  President,  Dr.  T.  G.  Thomas.  —  We  have  listened  with 
interest  to  Dr.  Johnson's  valuable  paper.  It  is  now  open  for  dis- 
cussion, but  our  time  is  so  limited,  and  the  number  of  papers  re- 
maining to  be  read  so  large,  that,  without  discourtesy  to  him,  I 
feel  under  obligation  to  call  for  the  next  paper  on  the  programme. 
Dr.  Johnson's  views  have  my  hearty  approval  and  endorsement, 
as  I  know  they  have  of  all  the  Fellows  of  the  Society. 


A     CASE     OF     EXTRA-UTERINE     PREGNANCY, 

WITH    SUCCESSFUL  APPLICATION   OF 

ELECTRICITY. 

BY  J.   C.    REEVE,    M.  D., 

Dayton,   Ohio. 

There  is  no  subject  connected  with  the  branch  of  medi- 
cine to  which  this  society  is  devoted  upon  which  our  knowl- 
edge has,  of  late,  more  rapidly  increased  ;  none  in  regard 
to  which  views  are  more  rapidly  changing  ;  none  where  the 
lines  of  treatment  are  less  definitely  established,  than  extra- 
uterine pregnancy.  These  facts  justify  the  presentation  of 
every  case,  and  especially  of  every  one  in  which  a  more  or 
less  novel  mode  of  treatment  has  been  pursued.  The  fol- 
lowing is,  therefore,  reported  :  — 

Mrs.  H.,  Irish,  twenty-five  years  of  age.  In  early  life  she  al- 
ways enjoyed  good  health,  and  her  appearance  indicates  a  good 
constitution.  She  was  married  six  years  ago,  and  her  first  and 
only  labor  took  place  in  April,  1874.  It  was  severe,  but  a  living 
female  child  was  born  without  instrumental  assistance,  although 
proposed  by  the  physician  in  attendance.  She  made  a  slow  re- 
covery ;  the  lochia  continued  four  months.  She  nursed  the  child 
eighteen  months.  Menstruation,  since  then,  has  been  somewhat 
irregular  as  to  time,  and  rather  abundant  as  to  quantity.  The 
last  period  was  from  Christmas,  1878,  to  New  Year's  day,  and  on 
that  occasion  the  flow  was  scanty. 

On  the  26th  of  January  she  was  suddenly  seized  with  a  severe 
attack  of  pain  or  cramp  in  the  lower  part  of  the  abdomen.  She 
describes  it  as  different  from  any  colic  ever  experienced,  it  was 
so  violent  that,  being  in  the  yard,  she  required  assistance  in  order 
to  reach  the  house  and  bed.  Vomiting  occurred  with  this  attack, 
has  been  present  more  or  less  ever  since,  and  is  always  present 
every  morning.     To  obtain  relief  from  this  vomiting  I  was  first 
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called  to  see  her.  She  was  found  in  bed,  where  she  has  remained 
ever  since  the  attack  of  severe  pain.  I  visited  her  several  times 
during  the  month  of  February  and  prescribed,  for  the  vomiting, 
a  proper  diet,  due  regulation  of  the  bowels,  the  oxalate  of  ceri- 
um, bromide  of  potash  in  enemata,  and  other  remedies,  with  only 
partial  relief.  She  believed  herself  pregnant,  and  I  considered 
it  a  case  of  vomiting  of  more  than  ordinary  severity  from  this 
condition. 

On  Sunday,  March  9,  she  had  another  severe  attack  of  pain 
in  the  lower  part  of  the  abdomen.  It  seemed  to  have  been 
brought  on,  at  that  time,  by  a  movement  of  the  bowels,  and  there 
was  a  good  deal  of  tenesmus.  She  complained  of  being  "  un- 
well "  almost  all  the  time,  but  was  sure  she  was  not  "  right ; " 
the  discharge  was  described  as  muco-sanguinolent.  At  that  time 
I  made  a  vaginal  examination  to  discover,  if  possible,  any  ex- 
planation of  the  excessive  vomiting  and  of  the  pelvic  distress 
and  pain  which  were  bitterly  complained  of.  I  found,  imme- 
diately, a  round,  smooth  tumor,  somewhat  tender  to  the  touch, 
located  behind  the  upper  posterior  portion  of  the  vagina.  The  os 
was  patulous,  the  cervix  soft,  and  although  pushed  forwards,  the 
direction  of  its  axis  was  not  changed,  so  that  it  was  apparent  that 
the  case  was  not  one  of  retroflexed  uterus.  Yet  I  confess  that, 
as  the  tumor  seemed  continuous  with  the  cervix,  I  took  it  for 
granted  that  it  was  the  uterus,  bound  down  by  adhesions,  the 
result  of  her  former  labor,  and  that  this  unnatural  position  was 
the  cause  of  all  the  suffering.  I  had  not  long  previously  had 
such  a  case  which  terminated  in  abortion. 

On  the  1 2th  of  March  she  had  an  attack  of  hemorrhage,  ac- 
companied with  pains  ;  neither  were  severe,  and  both  had  ceased 
by  the  time  I  reached  her.  On  the  i6th,  in  the  evening,  I  was 
again  sent  for,  and  found  that  she  had  suffered  from  pains  all 
day,  and  that  for  the  last  hour  or  so  they  had  been  severe.  The 
women  present  said  that  just  before  my  arrival  she  bore  down  as 
if  about  to  be  delivered  of  a  child.  The  pains  had,  however, 
then  ceased.  A  vaginal  examination  revealed  the  tumor,  as  be- 
fore, but  now  very  tender  to  the  touch,  as  was  also  the  lower  part 
of  the  abdomen.  I  withdrew  from  the  cervix  a  substance  which 
was  evidently  the  decidua.  I  took  it  to  the  light  for  examination, 
drew  it  over  the  tip.  of  my  middle  finger,  and  found  it  to  be  a 
complete  cast  of  the  interior  of  the  uterus.  It  was  laid  down,  to 
be  taken  home  for  farther  examination,  but  most  unfortunately, 
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and  to  my  deepest  regret,  when  I  turned  for  it  again  it  had  been 
made  away  with  beyond  recovery.  The  finger  was  again  passed 
into  the  cervix  as  far  as  possible,  but  without  farther  discovery. 
The  tumor,  uterus,  and  lower  part  of  abdomen  were  all  too  ten- 
der for  farther  examination,  but  from  what  had  just  transpired, 
together  with  the  history  of  the  case,  I  felt  satisfied  that  it  was  a 
case  of  extra-uterine  pregnancy. 

A  few  days  afterw^ards,  when  the  tenderness  had  subsided,  I 
made  a  thorough  examination.  The  breasts  were  firm,  not  tense  ; 
the  patient  said  they  were  larger  than  formerly ;  the  areolae  not 
strongly  marked.  There  was  ill-defined  hardness  and  dullness 
above  the  right  ramus  of  the  pubis,  but  still  too  much  tender- 
ness for  close  examination.  The  stethoscope  revealed  nothing. 
Per  tagmam,  the  cervix  was  found  anterior  to  its  normal  situation, 
with  a  softness  characteristic  of  pregnancy,  the  direction  of  its 
axis  unchanged.  The  os  was  open,  and  readily  admitted  the 
finger.  I  did  not  now  hesitate  to  introduce  the  sound ;  it  en- 
tered one  inch  deeper  than  normal,  with  a  direction  anterior  and 
somewhat  to  the  left.  The  fundus  uteri  could  not  be  clearly  de- 
fined by  external  touch.  Posterior  and  to  the  right  of  the  cervix 
there  was  felt  through  the  vaginal  wall  a  tumor  which  was 
rounded,  smooth,  elastic,  quite  tender ;  it  gave  the  impression  of 
a  tense  cyst  like  a  hydrocele.  The  finger  could  not  be  passed  up 
between  this  tumor  and  the  uterus,  nor  distinguish  that  they  were 
separate.  Neither  by  the  vagina  nor  by  the  rectum  could  fluctu- 
ation be  obtained,  the  tumor  being  too  tense  ;  neither  could 
ballottement  be  made  out  in  any  position  in  which  the  patient 
might  be  placed. 

I  was  confirmed,  by  this  examination,  in  my  diagnosis  of  ex- 
tra-uterine pregnancy,  and  the  course  to  be  pursued  came  up  for 
consideration.  It  is  not  necessary  to  present  here  the  arguments 
in  favor  of  different  plans,  or  those  which  led  me  to  a  decision. 
Suffice  it  to  say  that  with  my  entire  want  of  experience,  and  in 
view  of  the  var\'ing  results  obtained  by,  and  the  different  verdict 
of  authorities  in  regard  to,  puncture,  puncture  with  injection,  and 
incision,  I  found  a  decision  difficult.  I  believed  all  the  proba- 
bilities to  be  in  favor  of  the  case  being  of  the  abdominal  variety, 
and  if  so,  then  there  was  high  authority  to  sustain  me  in  leaving 
it  to  nature.  Finally,  the  decision  was  in  favor  of  operating  by 
Paquelin's  gas  cautery,  should  another  observer  confirm  my  diag- 
nosis.    My  friend.  Dr.  Reamy,  kindly  offered  to  make  the  jour- 
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ney  from  Cincinnati  and  assist  me,  although  there  was  no  com- 
pensation in  the  case.  The  patient,  however,  refused  to  submit 
to  any  operative  measures,  and  for  a  time  all  thought  of  inter- 
ference was  abandoned. 

I  made  farther  examinations  from  time  to  time,  and  as  the  ten- 
derness disappeared,  could  only  feel  strengthened  in  my  opinion 
as  to  the  nature  of  the  case.  I  find  noted,  on  the  20th  of  March, 
that  in  the  knee-chest  position  the  uterus  seems  to  sag  away  from 
the  tumor,  and  the  finger  gets  better  access  between  them.  She 
still  had  a  muco-sanguineous  discharge.  On  the  23d,  after  an  at- 
tack of  pain,  a  "  piece  of  skin,"  as  she  calls  it,  was  expelled, 
and  this,  too,  was  thrown  away,  notwithstanding  the  most  positive 
injunctions;  because  being  no  larger  than  the  finger-nail,  it  was 
not  considered  of  importance.  For  a  time  after  this  she  had 
slight  fever,  pulse  98,  temperature  100°,  and  so  much  increase  of 
tenderness  that  I  gave  hypodermic  injections  of  morphia.  The 
vomiting  was  much  diminished  from  the  time  of  the  expulsion  of 
the  decidua  on  the  i6th. 

At  this  time  instruments  were  kept  ready  for  an  operation, 
in  case  the  cyst  ruptured,  and  in  case  it  did  not  I  had  fully  de- 
termined on  laparotomy  at  the  end  of  the  eighth  month.  In 
view,  however,  of  the  immense  peril  to  which  the  patient  was 
exposed  in  either  event,  I  determined  to  afford  her  whatever 
chance  of  escape  there  might  be  in  electricity,  although  I  had 
no  great  hopes  of  success.  I  proceeded  to  make  the  first  appli- 
cation on  the  28th  of  March,  which  was  presumably  the  termina- 
tion of  the  third  month  of  pregnancy.  At  that  time,  while  no 
increase  of  size  of  the  tumor  could  be  appreciated  externally,  it 
was  much  larger  and  lower  down  internally,  having  steadily  and 
regularly  increased  in  size  from  the  time  of  its  discovery,  and  the 
cervix  was  crowded  closely  against  the  pubes.  Moreover,  there 
had  been  a  marked  development  of  vessels  on  its  surface,  several 
arteries  could  be  felt  beating  over  it,  a  point  which  would  have 
an  important  bearing  upon  operative  measures.  The  colored 
discharge  still  continued.  The  sound  showed  the  fundus  of  the 
uterus  to  be  near  the  median  line,  just  above  the  pubes. 

Electricity  was  applied  for  about  ten  minutes.  A  uterine  elec- 
trode was  placed  in  contact  with  the  tumor  in  the  vagina,  and 
an  ordinary  sponge-covered  electrode  over  its  external  surface. 
The  secondary  current  of  a  single  cell  of  a  galvano-faradic  ma- 
chine (Galvano-Faradic  Manufacturing  Co.),  was  passed  through 
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the  tumor,  the  current  being  gradually  increased  to  all  the  patient 
could  bear,  and  being  of  considerably  greater  intensity  than  she 
could  endure  through  her  hands.  The  application  was  repeated 
every  day  until  April  5,  the  only  manifest  effect  being  some  in- 
crease of  the  uterine  discharge. 

During  this  time,  in  view  of  the  fact  that  the  last  menstruation 
in  December  was  much  more  scanty  than  usual,  and  a  conse- 
quent possibility  that  her  pregnancy  dated  from  a  month  pre- 
vious, the  patient  was  closely  questioned  as  to  any  evidence  of 
quickening.  Nothing  decided  could  be  elicited ;  occasionally, 
upon  turning  from  one  side  to  the  other,  she  felt  something  roll, 
or  fall  over,  in  the  region  of  the  tumor. 

On  the  15th  of  April,  ten  days  after  the  last  application,  I 
called  to  see  the  patient  and  found  her  decidedly  better ;  although 
feeble,  she  was  up  and  engaged  in  making  her  bed.  Upon  ex- 
amination, I  thought  the  breasts  more  flaccid,  the  tumor  seemed 
about  the  same  as  to  size,  but  there  had  been  a  marked  change 
in  regard  to  its  vascularity,  fewer  vessels  could  be  felt  and  their 
pulsation  was  less  energetic. 

By  the  nth  of  May  a  great  change  had  taken  place  in  the 
breasts.  I  could  now  compare  them  with  their  former  condition 
and  there  was  a  great  contrast,  they  being  entirely  flaccid.  The 
vessels  were  no  longer  to  be  felt  on  the  surface  of  the  tumor. 
The  sound  passed  into  the  uterus  a  little  deeper  than  natural  and 
in  direction  upwards  and  to  the  right,  away  from  the  tumor. 
She  had  suffered  no  attacks  of  pain  recently  and  the  discharge 
was  but  slight. 

The  patient  menstruated  from  the  21st  to  the  28th  of  May,  the 
flow  being  rather  more  profuse  than  usual.  On  the  4th  of  June 
she  was  examined  by  Dr.  Reamy  and  myself.  The  tumor  was 
much  higher  than  formerly,  and  I  estimated  its  bulk  at  not  more 
than  one  third  its  former  size.  Dr.  Reamy  satisfied  himself  that 
it  was  separate  and  distinct  from  the  uterus. 

Menstruation  was  repeated  at  regular  times  in  June  and  July, 
the  latter  period  lasting  ten  days.  On  the  ist  of  August  I  found 
her  complaining  a  great  deal  of  soreness  and  distress  in  the  pel- 
vic region.  The  os  was  still  patulous,  the  tumor,  behind  the  cer- 
vix and  to  the  right  side,  elastic,  not  very  tender,  and  estimated 
at  the  size  of  a  small  apple.  The  sound  passed  to  the  normal 
depth  and  in  direction  somewhat  to  the  left  and  away  from  the 
tumor. 
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Patient  menstruated  again  from  the  i6th  to  the  2 2d  of  August 
rather  freely,  and  on  the  31st,  when  I  last  visited  her,  still  com- 
plained of  the  pelvic  distress,  especially  when  on  her  feet  much, 
and  during  menstruation.  The  tumor  was  still  smaller  in  size 
and  less  accessible  to  examination.  It  seems,  however,  to  have 
lost  its  cyst-like  character  and  to  be  somewhat  irregular  in  out- 
line. 

I  will  occupy  your  time  and  attention  with  but  a  few  re- 
marks upon  this  case.  First,  in  regard  to  diagnosis,  the 
most  important  point  of  all.  If  we  relied  upon  the  authori- 
ties of  only  a  few  years  ago  there  could  be  no  diagnosis  in 
this  case,  because  at  too  early  a  period,  and  because  the  ab- 
solute evidence  of  pregnancy  was  wanting.  Thus  Stoltz  ^ 
would  not  admit  the  supposition  of  an  extra-uterine  preg- 
nancy until  a  diagnosis  of  pregnancy  had  been  made  by 
the  indubitable  signs  of  feeling  the  fetal  parts  or  move- 
ments, or  hearing  the  fetal  circulation.  But  we  were  al- 
ready in  advance  of  this  in  1867,  when  Dr.  Stephen  Rogers,^ 
of  New  York,  taught  that  attacks  of  colicky  pain  accom- 
panied by  a  sanguineous  discharge,  the  symptoms  of  preg- 
nancy being  present,  were  "  almost  certainly  indicative  of 
extra-uterine  pregnancy."  Parry  taught  the  same,  and  said 
that  when,  in  addition,  the  symptoms  of  abortion  super- 
vened, with  discharge  of  the  decidua,  it  is  the  physician's 
duty  to  treat  his  patient  as  carrying  an  extra-uterine  child. 
I  believe  now  we  have  reached  the  position  anticipated  by 
that  lamented  ornament  to  our  profession,  when,  he  says, 
increased  clinical  experience  will  enable  us  to  recognize 
an  extra-uterine  pregnancy  earlier,  if  not  more  certainly, 
than  a  normal  one.^ 

There  are  two  points  in  which  the  diagnosis  in  this  case 
falls  far  short  of  what  was  to  have  been  wished.  They  are, 
of  course,  the  want  of  a  microscopic  examination  of  the 
membrane  discharged,  and  ballottement.  In  the  absence 
of  these  two  prominent  factors  is  it  safe  to  make  a  diag- 

1  Diet,  de  med.  et  de  chir.  prat..,  t.  xvii.,  art.  Grossesse,  1873. 

2  Trans.  Am.  Med.  Ass.,  1867. 

3  Extra-uterine  Pregnancy,  by  John  S.  Parry,  1876,  p.  175. 
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nosis  of  extra-uterine  pregnancy  and  to  act  upon  a  diag- 
nosis thus  made  ?  In  answer  to  this  query  I  am  able  to 
quote  affirmatively  the  latest,  clearest,  and,  I  believe,  the 
best  authority  upon  this  subject,  our  honored  president.  In 
a  case  reported  ^  within  the  current  year,  he  gives  the  fol- 
lowing points  as  justifying  his  diagnosis  and  the  treatment 
advised.  They  are  worth  presenting,  for  contrast  with  the 
doctrines  of  the  past,  and  as  showing  our  present  position, 
and  for  their  bearing  upon  the  case  under  consideration :  — 

"ist.  All  the  signs  of  normal  pregnancy  existed,  mammary, 
gastric,  menstrual,  etc.  2d.  The  uterus,  though  enlarged,  was 
smaller  than  it  should  have  been  at  that  period  of  utero-gesta- 
tion.  3d.  The  uterus  was  lifted  up  out  of  the  pelvis  and  pushed 
forward  by  a  soft,  elastic  tumor  which  did  not  present  the  history 
or  physical  aspects  of  an  imprisoned  ovarian  cyst  or  of  hemato- 
cele. 4th.  Emboldened  by  these  signs  to  probe  the  uterus,  it  did 
not  present  the  appearances  of  being  occupied  by  the  product  of 
conception." 

In  regard  to  the  remedy.  I  confess  that  I  resorted  to  it 
with  scarcely  a  particle  of  faith  in  its  efficacy.  I  did  not 
believe  that  the  end  sought  could  be  obtained  by  anything 
short  of  a  strong  electrolytic  current.  The  immediate  cause 
of  my  applying  electricity  was  a  successful  case  by  my 
friend,  Dr.  Landis,  Professor  of  Obstetrics  in  Starling 
Medical  College  at  Columbus,  Ohio.  It  is  reported  in  the 
"  Ohio  Medical  and  Surgical  Journal "  for  October,  1877.  I 
looked  upon  the  success  obtained  in  that  case  as  due  rather 
to  the  large  quantity  of  opiates  administered  for  the  relief 
of  the  severe  attacks  of  pain,  than  to  the  electricity.  In 
these  were  to  be  found,  it  seemed  to  me,  a  sufficient  ex- 
planation of  the  death  of  the  fetus.  The  doses  adminis- 
tered were  enormous,  and  such  as  only  very  exceptional 
circumstances  could  have  justified.  Upon  one  occasion 
half  a  fluid  ounce  of  laudanum  was  given  within  fifty  min- 
utes. At  another  time  five  fluid  drams  of  laudanum  were 
followed  by  half  a  grain  of  morphia  hypodermically. 

The  unexpected  result  in  the  case  reported  has,  of  course, 
^  Am.  J.  M.  Sc,  January,  1879,  p.  19. 
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reversed  my  judgment  upon  the  other,  and  these  two  cases, 
with  those  of  Dr.  J.  G.  Allen,  of  Philadelphia,  the  particu- 
lars of  which  I  have  not  been  able  to  obtain,  should  direct 
the  attention  of  the  profession  to  the  use  of  electricity  as  a 
means  of  destroying  the  fetus  in  extra-uterine  pregnancy. 
If  farther  experience  establishes  its  value  and  reliability, 
one  of  the  most  serious  accidents  happening  to  woman  will 
be  robbed  of  its  perils. 


DISCUSSION. 

Dr.  Wilson,  of  Baltimore.  —  In  answering  to  your  invitation 
to  participate  in  the  discussion  upon  this  subject,  I  may  relate 
the  history  of  a  case  \Yhich  Dr.  Howard  saw  with  me  in  consul- 
tation. A  lady  who  had  been  previously  pregnant  called  upon 
me  to  say  that  she  was  pregnant  again,  and  she  believed  that  she 
was  so,  because  her  menses  had  stopped,  and  she  was  suffering 
from  the  same  symptoms  as  those  from  which  she  had  suffered 
in  her  former  pregnancies.  She  was  apparently  in  good  health. 
One  month  afterwards,  from  physical  examination  and  from  her 
general  condition,  I  also  diagnosticated  pregnancy.  At  times  she 
seemed  perfectly  well,  but  at  inten^als  of  about  two  weeks  she 
suffered  from  terrific  pain,  which  required  morphine  in  large 
doses  to  afford  relief.  Dr.  Howard  then  saw  her  in  consultation 
with  me  ;  and  on  further  investigation  we  concluded  that  we  were 
mistaken  regarding  the  diagnosis.  We  were  not  able  to  discover 
ballottement.  She  had  discharged  a  material  which  was  undoubt- 
edly decidual  membrane,  and  yet  thorough  examination  after  that 
date  brought  us  to  the  conclusion  that  it  was  a  case  of  pelvic  cel- 
lulitis. However,  in  our  doubt,  we  determined  to  use  electricity, 
and  I  applied  the  continuous  current  three  or  four  times  with  one 
pole  over  the  tumor,  and  the  lady  went  on  rapidly  to  recovery, 
the  tumor  gradually  disappearing.  I  am  in  doubt  to  this  day 
with  regard  to  the  diagnosis.  I  agreed  with  Dr.  Howard  in  sup- 
posing that  we  were  correct  in  our  diagnosis,  and  yet  I  am  not 
satisfied  that  it  was  a  case  of  extra-uterine  pregnancy. 

Dr.  Howard,  of  Baltimore.  —  If  there  be  any  one  subject 
upon  which  I  desire  to  have  the  matured  opinion  of  our  Presi- 
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dent,  it  is  this,  and  I  hope  we  shall  have  the  pleasure  of  hearing 
from  him. 

Dr.  Reamy,  of  Cincinnati.  —  I  have  not  had  a  large  experi- 
ence in  this  form  of  pregnancy,  but  I  will  refer  to  one  or  two 
points  in  diagnosis,  and  as  an  indication  of  what  I  have  to  say, 
I  wish  to  confirm  the  statement  made  by  the  author  of  the  paper. 
In  the  early  stages  of  this  condition,  any  one  will  confess  to 
extreme  anxiety  on  the  part  of  a  conscientious  practitioner  in 
making  a  diagnosis,  while  recognizing  the  difficulties  that  en- 
velop him  in  obtaining  evidence  that  will  assist  him.  There- 
fore, every  point  which  will  assist  the  practitioner  in  making  an 
early  diagnosis  is  important.  It  is  not  difficult  to  make  a  diag- 
nosis when  the  case  is  advanced.  I  confirm  the  statement  of  Dr. 
Reeves  as  to  the  value  of  the  contribution  made  by  the  Presi- 
dent on  the  question  of  the  existence  of  extra-uterine  preg- 
nancy, in  that  it  places  the  question  in  the  most  clear  light  in 
which  it  has  yet  been  placed.  The  fact  that  the  uterus  does  not 
increase  in  size  at  this  time,  the  fact  that  the  tumor  is  not  solid, 
or  yet  a  cystic  tumor  in  the  true  sense  of  that  word,  but  rather 
that  it  is  semi-solid  ;  that  it  rises  suddenly  without  previous  his- 
tor)^  of  fibroid  tumor,  and  that  it  is  associated  with  the  symptoms 
common  to  pregnancy  ;  that  the  uterus  does  not  increase  in  size 
as  the  tumor  increases  in  size,  and  the  other  fact  that  the  tumor 
pushes  the  uterus  forward  if  it  be  posterior,  are  important  fac- 
tors in  making  a  diagnosis.  Of  course  everybody  admits  the 
great  reliance  to  be  placed  on  the  uterine  discharge.  In  everyone 
of  the  four  cases  which  have  fallen  under  my  observation  that 
discharge  existed.  To  summarize  them,  the  important  factors 
in  diagnosis  are  the  character  of  the  uterine  discharge,  decidual 
discharge  being  the  most  characteristic,  the  rational  symptoms 
of  pregnancy,  and  the  physical  examination  and  location  of  the 
tumor. 

With  reference  to  treatment,  I  have  to  state  that  I  have  had 
no  experience  with  this  particular  plan.  I  had  supposed  that  if 
electricity  was  to  do  any  special  good  it  must  be  in  the  form  of 
electrolysis.  I  did  not  suppose  that  the  interrupted  current,  as 
employed,  was  sufficiently  concentrated  to  accomplish  any  favor- 
able result ;  not  that  it  is  inoperative,  but  I  will  say  in  conclusion 
that  it  is  a  source  of  comfort  to  know,  since  every  woman  who 
has  this  unfortunate  complication  of  pregnancy  may  not  live  in 
a  neighborhood  where  she  can  avail  herself  of  the  services  of 
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one  skilled  in  laparatomy,  that  we  may  have  in  this  simpler  ap- 
plication a  means  to  which  we  may  look  for  preventing  the  ne- 
cessity, in  a  large  percentage  of  these  cases,  of  the  employment 
of  the  more  brilliant  and  the  more  dangerous  surgical  means  of 
relief.  Now  we  have  the  comforting  reflection  that  in  electricity 
there  is  a  means  which,  with  great  probability  of  success,  can  be 
employed  by  men  unfavorably  situated  for  operative  interference, 
but  which  does  not  prevent,  if  it  shall  fail,  the  resort  to  the  ope- 
ration so  recently  and  ably  performed  by  our  President. 

Dr.  White,  of  Buffalo.  —  The  great  and  practical  question 
is,  What  shall  be  done  when  it  has  been  determined  that  extra- 
uterine pregnancy  exists  ?  Shall  it  be  left  to  nature,  shall  we  at- 
tempt some  operative  procedure  at  once,  or  shall  we  wait,  before 
operative  interference  is  instituted,  until  symptoms  arise  which 
demand  it  ?  Parry  takes  the  position  that  an  operation  should 
be  delayed  until  nature  indicates  when  and  where  it  should  be 
performed.  My  own  convictions  are  in  favor  of  immediately  re- 
lieving the  abdomen  of  this  extraneous  substance  as  soon  as  it  is 
known  that  the  fetus  is  outside  of  the  uterus.  I  have  had  only 
two  cases  in  which  the  operation  was  permissible;  in  one  of 
them  there  was  retroversion  of  the  uterus,  and  in  the  other  the 
tumor  was  in  the  cul-de-sac,  and  an  exploring  needle  had  been 
introduced  into  it  for  purposes  of  diagnosis.  In  that  case  I  cut 
through  the  vaginal  wall,  removed  the  fetus,  the  life  of  which  had 
been  destroyed  by  the  exploring  probe,  and  the  woman  made  a 
good  recovery. 

Dr.  Munde,  of  New  York.  —  My  experience  in  extra-uterine 
pregnancy  extends  to  only  three  cases.  I  saw  my  first  in  Wiirtz- 
burg  in  1869,  while  I  was  with  Professor  Scanzoni,  and  I  refer 
to  it  simply  to  show  that  he,  with  his  great  experience,  was  not 
able  t-o  make  a  positive  diagnosis  of  extra-uterine  pregnancy  until 
a  post  mortem  was  reached.  The  child  was  full  grown.  The 
second  case  was  one  which  I  saw  in  Carl  Braun's  clinic,  in  Vi- 
enna, in  which  there  was  no  question  with  regard  to  diagnosis  ; 
it  was  simply  a  question  of  treatment.  The  woman  came  with  a 
living  child  in  her  abdominal  cavity.  It  was  at  the  beginning  a 
tubal  pregnancy.  The  tube  had  ruptured  in  the  early  months, 
and  the  fetus  was  in  the  cavity  of  the  abdomen  while  the  pla- 
centa remained  in  the  tube. 

In  that  instance  I  think  the  life  of  the  mother  was  too  much 
considered  and  that  of  the  child  too  little. 
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She  was  suffering  from  chronic  peritonitis,  and  the  ground  was 
taken  that  it  was  not  justifiable  to  cut  short  her  life  several  weeks 
by  an  operative  procedure  for  the  sake  of  saving  a  living  child. 
The  fallacy  of  this  reasoning  was  subsequently  shown  ;  for,  al- 
though strict  directions  were  given  to  the  attendants  to  summon 
help  so  that  the  abdominal  cavity  could  be  opened  and  the  child 
extracted  as  soon  as  the  mother  breathed  her  last,  the  delay  was 
such  that  the  child  merely  gasped,  and  could  not  be  revived,  al- 
though perfectly  formed  and  weighing  nine  pounds  at  the  time 
of  delivery. 

The  third  was  a  case  which  bears  upon  the  question  of  treat- 
ment during  the  early  months.  I  was  called  in  consultation  to 
see  a  lady  whom  the  medical  attendant  said  he  thought  had  ex- 
tra-uterine pregnancy.  Dating  from  the  cessation  of  menstrua- 
tion it  was  reckoned  that  she  was  probably  advanced  about  three 
months. 

I  believe,  however,  with  Dr.  White,  that  it  is  not  possible  to 
make  a  positive  diagnosis  except  when  we  hear  the  fetal  heart. 
Perhaps  I  should  not  say  impossible,  for  I  think  it  may  be  possi- 
ble ;  but,  to  say  the  least,  diagnosis  without  these  signs  is  ques- 
tionable. 

This  patient  had  several  of  the  common  symptoms  of  preg- 
nancy, such  as  frequency  of  micturition,  morning  sickness,  en- 
largement of  the  lower  portion  of  the  abdomen,  and  upon  ex- 
amination there  was  found  to  the  left  of  the  uterus  a  tumor  which 
was  connected  with  the  uterus,  but  which  did  not  seem  to  be  a 
part  of  it.  There  was  a  sulcus  running  up  from  the  vagina  to- 
wards where  an  indentation,  similar  to  that  felt  at  the  fundus  in 
a  slight  degree  of  uterus  bicornis,  could  be  recognized.  The  pa- 
tient at  times  flowed  quite  profusely  and  had  cast  off  several 
shreds  of  membrane.  Taking  the  rational  symptoms  into  consid- 
eration, together  with  the  physical  signs,  I  also  thought  it  was  a 
case  of  extra-uterine  pregnancy.  I  then  said  to  the  gentlemen 
with  whom  I  saw  the  case,  that  we  would  examine  the  next  day 
and  determine  the  length  of  the  uterus,  and  I  accordingly  passed 
the  sound  up  to  the  fundus,  but  I  found  that  as  it  passed  the 
point  turned  towards  the  right,  and  it  was  not  possible  to  pass  it 
in  the  opposite  direction.  The  uterine  cavity  measured  three 
inches  in  length.  I  then  reached  the  conclusion  that  it  was  a 
case  of  interstitial  extra-uterine  pregnancy.  The  sound  passed 
into  the  cavity  of  the  uterus  with  perfect  ease,  almost  by  its  own 
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weight,  and  no  pain  attended  or  followed  the  sounding,  but  be- 
fore the  following  morning  active  pain  with  hemorrhage  set  in, 
and  soon  afterwards  a  fetus  was  expelled /^r  vias  iiaturales. 

There  is  room,  I  am  well  aware,  for_  the  statement  that  by  the 
introduction  of  the  sound  an  abortion  was  produced  in  a  case  of 
normal  pregnancy  ;  but  I  relate  the  case  as  it  actually  occurred, 
and  I  myself  have  no  doubt  that  the  diagnosis  of  extra-uterine 
pregnancy  was  correct.  At  all  events,  the  woman  made  a  com- 
plete recover}^  and  subsequent  examination  proved  that  the  tu- 
mor on  the  left  side  was  gone,  while  the  uterus  still  remained. 
A  more  complete  history  of  the  case  can  be  found  in  the  transac- 
tions of  the  Obstetrical  Society  of  New  York,  published  in  the 
"American  Journal  of  Obstetrics  "  for  April,  1879. 

The  sound  probably  only  hastened  the  inevitable  termination, 
and  I  firmly  believe  that  there  was  no  ovum  in  the  uterine  cavity 
at  the  time  the  sounding  was  made. 

In  a  case  reported  in  the  "  New  York  Medical  Journal,"  in 
March,  1878,  Dr.  Charles  McBurney  speaks  of  the  possibility  of  a 
fetus  being  propelled  into  an  unprepared  uterine  cavit}'  by  the  thin 
feeble  walls  of  a  dilated  tube  and  then  being  born  in  the  natural 
manner.  These  remarks  are  equally  applicable  to  the  present 
case,  except  that  it  is  more  plausible  that  the  contraction  of  the 
uterine  muscles  could  drive  the  fetus  into  the  cavity  of  the  womb 
than  that  the  muscular  fibres  of  the  tube  can  act  in  that  manner. 

There  are  many  things  to  be  said  against  this  manner  of  ex- 
pulsion of  the  fetus  from  the  tube,  but  we  must  consider  that  as 
early  as  the  third  month  its  muscular  fibres  are  hypertrophied, 
and  that  such  an  occurrence  may  be  possible.  On  this  assump- 
tion, then,  the  recommendation  made  by  Dr.  Emmet,  as  first 
practiced  successfully  by  H.  Lenox  Hodge  some  ten  years  ago, 
namely,  to  dilate  the  uterine  cavity,  dilate  the  tube,  and  in  that 
manner  induce  the  expulsion  of  the  fetus,  is  a  very  plausible 
one. 

Dr.  Battey,  of  Rome,  Ga.  —  My  experience  has  been  limited 
to  one  case,  and  that,  perhaps,  would  not  come  strictly  within 
the  bounds  of  the  request  made  by  Dr.  Reeve  that  the  remarks 
should  be  restricted  to  the  diagnosis,  prognosis,  and  treatment  of 
the  early  stages  of  extra-uterine  pregnancy.  When  I  fii»st  saw 
the  patient  she  was  about  four  and  a  half  months  from  the  cessa- 
tion of  her  menses.  She  was  a  woman  verging  on  the  middle 
period  of  life,  and  the  mother  of  some  half  dozen  children.     She 
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had  the  rational  symptoms  of  pregnancy  and  would  have  consid- 
ered herself  pregnant  except  for  the  fact  that  she  had  been  suf- 
fering from  agonizing  pelvic  pain,  especially  on  the  right  side  of 
the  pelvis.  There  was  great  dysuria ;  defecation  was  difficult ; 
she  was  bed-ridden  and  had  been  for  some  time  ;  was  exceed- 
ingly sensitive  to  the  jarring  of  the  bed,  so  much  so,  that  she 
caused  her  husband  to  have  openings  made  in  the  floor  so  that 
the  posts  of  the  bedstead  could  be  firmly  planted  in  the  ground 
in  order  that  the  family  could  pass  about  the  room  and  she  not 
feel  the  jarring  of  the  floor.  One  gentleman  had  diagnosticated 
the  case  as  one  of  uterine  cancer ;  wh}',  I  do  not  know.  An- 
other had  diagnosticated  pregnancy  with  retroversion  of  the  ute- 
rus. A  third  had  diagnosticated  pregnant  uterus  with  occlusion 
of  the  OS,  Neither  of  the  latter  two  gentlemen  were  able  to  de- 
tect the  OS  at  all.  On  examination  I  found  the  os  above  the 
arch  of  the  pubes,  and  then  exploring  the  hypogastrium  I  could 
detect  the  fundus  uteri,  showing  that  the  entire  organ  had  been 
pushed  forward  and  upwards.  Behind  it  there  was  a  tumor  hav- 
ing a  distinct  sense  of  fluctuation.  It  was  a  hard,  firm  tumor  oc- 
cupying the  right  iliac  fossa,  and  extending  up  fully  to  the  ante- 
rior superior  spinous  process.  By  careful  touch  I  succeeded  in 
eliciting,  rather  imperfectly,  but  satisfactorily  to  my  own  mind, 
the  sense  of  ballottement.  I  auscultated  repeatedly  and  carefully 
both  by  the  mediate  and  immediate  methods,  and  entirely  failed 
to  detect  the  sound  of  the  fetal  heart.  The  tumor  projected 
considerably  below  the  os  uteri  in  the  posterior  vaginal  cul-de- 
sac,  but  filled  to  a  great  degree  the  upper  portion  of  the  pelvis. 

I  could  trace  with  some  degree  of  satisfaction  the  form  of  a 
fetal  head.  There  were  the  rational  symptoms  of  pregnancy,  the 
cessation  of  the  menses,  and  afterwards  imperfect  return  of  the 
menses,  fluid  discharges  from  the  uterus,  but  no  clear  history  of 
discharge  of  deciduous  membrane.  The  uterus,  when  sounded, 
measured  three  and  one  half  inches.  I  did  not  hesitate  to  ex- 
press the  rather  confident  opinion  that  it  was  a  case  of  extra-ute- 
rine pregnancy.  Her  family  physician,  a  man  of  good  repute  in 
his  county,  was  equally  confident  of  his  diagnosis  of  retroversion 
of  a  pregnant  uterus.  The  case  then  passed  from  under  my  ob- 
servation. When  the  pregnancy  had  advanced  to  what  was  sup- 
posed to  be  five  and  one  half  months  I  was  called  to  see  the 
woman  again.  She  was  then  found  in  an  extreme  condition, 
with  a  pulse  of  150;  evidently  she  was  going  to  die  soon.     The 


326  EXTRA-UTERINE  PREGNANCY. 

physical  signs  of  pregnancy  were  much  more  distinct  than  when 
I  first  saw  her.  I  was  then  asked  to  operate  if  I  thought  there 
was  any  possibility  of  saving  either  the  life  of  the  mother  or  that 
of  the  child,  which  I  consented  to  do  ;  but  as  my  time  has  ex- 
pired, I  will  not  enter  into  details  concerning  the  operation,  and 
I  will  simply  refer  to  the  method  to  which  I  resorted  of  opening 
the  gestation  sac.  It  was  done  by  means  of  the  ecraseur  of 
Chassaignac,  and  my  method  of  using  it  was  by  passing  a  spear- 
pointed  trocar  backwards  and  empt)'ing  the  sac  immediately  be- 
hind the  uterus.  Entering  the  sac  the  trocar  was  carried  clear 
back  to  a  point  where  the  vaginal  wall  and  the  membrane  lining 
the  sac  and  the  rectum  joined.  The  spear-point  of  the  trocar 
was  then  turned  forwards  and  the  walls  of  the  sac  punctured  into 
the  vagina.  In  that  manner  I  included  with  the  canula  the  en- 
tire lower  wall  of  the  sac.  A  wire  was  then  passed,  the  ecra- 
seur chain  joined  to  it  and  then  drawn  through  the  canula,  and 
as  the  canula  was  withdrawn  the  chain  was  lodged  in  the  place 
which  it  had  occupied.  There  was  no  hemorrhage  and  almost 
no  oozing  of  blood.  When  the  sac  was  opened  the  head  of  the 
child  was  seized  at  once  and  it  was  delivered  alive  ;  it  lived 
about  one  and  one  half  hours.  The  placenta  was  somewhat  de- 
tached and  a  gush  of  blood  followed  immediately  upon  the  deliv- 
ery of  the  child.  A  fearful  collapse  of  the  patient  occurred,  but 
both  the  sac  and  the  vagina  were  securely  tamponed,  the  head 
of  the  patient  was  turned  over  the  side  of  the  table,  stimulants 
were  given  hypodermically,  and  I  had  the  satisfaction  at  the  end 
of  about  fifteen  minutes  of  seeing  my  patient  come  to ;  but  she 
died  upon  the  sixth  day  of  septicemia,  due  to  insufficient  nursing, 
a  result  for  which  I  hold  myself  to  a  considerable  extent  to  blame, 
for  I  should  have  seen  that  she  had  proper  care  and  attention. 

The  President.  —  Fellows  of  the  Society  :  I  cheerfully  com- 
ply with  your  request,  that  I  shall  give  an  outline  of  my  experi- 
ence with  regard  to  extra-uterine  pregnancy. 

For  some  reason  I  have  had  a  large  number  of  cases  of  extra- 
uterine pregnancy.  I  now  recall  sixteen.  During  the  first  seven- 
teen years  of  my  practice,  I  did  not  meet  with  a  single  one  ;  but 
during  the  eighteenth  year  I  saw  six  cases  of  this  kind.  I  will 
run  rapidly  over  the  history^  of  some  of  these. 

The  first  I  saw  with  a  medical  gentleman  in  New  York,  who 
was  attending  a  lady  who  gave  the  early  symptoms  of  pregnancy, 
was  supposed  to  be  about  two  and  a  half  months  advanced,  and 
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had  a  tumor  upon  one  side  of  her  abdomen.  The  family  wishing 
to  have  the  opinion  of  a  ver}^  eminent  member  of  the  profession, 
a  consultation  was  held,  and  although  he  admitted  that  there  was 
a  strong  suspicion  of  extra-uterine  pregnancy,  he  objected  to  any 
interference,  and  simply  said.  Let  it  alone.  The  patient  went  on 
under  observation  until  the  end  of  the  third  month,  when,  sud- 
denly, I  was  summoned,  and  when  I  arrived  I  found  that  the  cyst 
had  ruptured,  and  the  lady  was  in  the  agonies  of  death.  Lapa- 
rotomy was  not  to  be  thought  of  at  that  late  hour. 

The  second  case  I  saw  in  consultation  with  Dr.  Henchel,  of 
New  York,  who  called  me  one  evening  about  nine  o'clock,  say- 
ing, "  Bring  your  instruments  prepared  to  perform  laparotomy." 
I  hurried  to  the  patient's  house,  and  found  myself  standing  by 
the  bedside  of  a  lady  about  thirty  years  of  age,  the  mother  of 
three  or  four  children,  and  she,  also,  was  dying. 

The  third  case  presented  all  the  symptoms  which  led  Dr. 
Reeve  to  make  a  diagnosis  of  extra-uterine  pregnancy.  I  sug- 
gested aspiration.  The  needle  was  carried  into  the  sac,  and 
gave  vent  to  a  small  quantity  of  brown  matter.  The  woman 
lived  six  or  seven  days,  and  died  of  septicemia. 

The  fourth  case  was  one  that  came  to  my  college  clinic.  In 
that  instance  ballottement  was  well  marked:  I  proposed  to  the 
patient  to  remain  in  the  city,  and,  with  one  of  my  assistants,  I 
visited  her  on  the  following  day,  and  aspirated  the  sac,  drawing 
off  a  small  quantity  of  amniotic  fluid.  She  did  perfectly  well 
for  about  twelve  hours,  when  she  went  out  to  a  dance,  drank 
rather  freely,  and  on  the  following  morning  fell  into  collapse  and 
died. 

The  fifth  case  I  saw  with  the  late  Dr.  E.  R.  Peaslee,  who 
doubted  the  diagnosis  of  extra-uterine  pregnancy.  It  is  one 
which  has  already  been  published  by  Dr.  Janvrin,  of  New  York. 
This  patient  also  died  of  septicemia. 

The  sixth  case,  which  I  saw  in  consultation  with  Dr.  Alcott,  of 
Brooklyn,  was  one  of  abdominal  pregnancy,  in  which  the  symp- 
toms were  pronounced.  The  fetus  seemed  to  die  as  the  result  of 
our  thorough  examination,  and  a  short  time  after  was  expelled  by 
the  rectum,  and  the  woman  made  a  good  recovery. 

The  seventh  case  was  one  which  I  saw  with  Dr.  William  T. 
Walker,  of  New  York,  and  was  an  exact  counterpart  of  Dr.  Al- 
cott's  case.  Here,  also,  the  fetus  was  discharged  by  the  rectum, 
and  the  woman  recovered. 
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The  eighth  case  was  one  which  I  saw  with  the  late  Dr.  Giber- 
son,  of  Brooklyn,  In  this,  rupture  of  the  cyst  occurred,  and  the 
patient  died. 

In  the  ninth  case  the  woman  had  been  pregnant  thirteen 
months.  Diagnosis  was  made  by  drawing  off  the  fluid  and 
mapping  out  the  mass  which  was  rolling  about  in  the  abdominal 
cavity.  Laparotomy  was  performed,  a  child  weighing  seven  or 
eight  pounds  was  removed,  and  the  patient  recovered. 

The  tenth  case  was  one  which  was  sent  to  me  by  Dr.  Fordyce 
Barker.     Laparotomy  was  performed,  and  the  patient  recovered. 

The  eleventh  case  was  one  sent  to  me  by  Dr.  Young,  of  New- 
ark, N.  J.    Laparotomy  was  performed,  and  the  patient  recovered. 

The  next  case  I  saw  presented  symptoms  very  much  like  those 
in  Dr.  Reeve's  case.  Ballottejiient  was  obtained  very  perfectly 
indeed.  The  lady  was  a  patient  of  Dr.  Crane,  of  Elizabeth,  N.  J. 
It  was  a  tubal  pregnancy ;  she  suffered  from  agonizing  tubal  con- 
tractions, and  I  urged  her  husband  to  allow  me  to  cut  through 
the  vagina,  and  remove  what  was  there.  He  consented  ;  the 
operation  was  performed,  and  I  removed  a  fetus  about  three 
months  old.     The  patient  fortunately  recovered. 

I  look  upon  the  diagnosis  of  extra-uterine  pregnancy  as  one 
of  extreme  difficulty ;  and  I  think  that  frequently  it  is  impos- 
sible. It  is  very  often  practicable,  however.  Of  course,  like 
every  other  diagnosis,  this  one  is  open  to  doubt,  unless  verified 
by  operation  or  autopsy. 

I  will  give  you  the  methods  upon  which  I  have  chiefly  relied 
for  diagnosis  in  these  cases,  and  I  think  a  correct  one  was  made 
in  all  my  cases  except,  perhaps,  in  one  solitary  exception,  that  of 
Dr.  Giberson's  patient. 

There  are  three  entirely  distinct  classes  of  cases  of  extra-ute- 
rine pregnancy  :  — 

1.  Tubal  pregnancy, 

2.  Interstitial  pregnancy,  and 

3.  Abdominal  pregnancy. 

In  these  three  classes  the  symptoms  are  entirely  different,  the 
prognosis  is  different,  and  the  treatment  must  be  different. 

In  abdominal  pregnancy,  the  symptoms  are  so  simple,  as  the 
the  case  advances,  that  any  one  may  make  a  diagnosis.  These 
are  the  fetal  heart  and  the  fetal  movements,  which  are  usually 
so  striking  that  the  patient  herself  directs  attention  to  them. 
Then  labor  comes  on,  and  labor  without  a  pregnant  uterus. 
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In  the  beginning  of  abdominal  pregnancy  diagnosis  may  be 
difficult ;  but  in  the  beginning  it  is  not  important ;  for  I  think 
the  rule  should  be  to  wait  in  this  class  of  cases. 

In  adopting  a  plan  of  treatment,  we  should  always  be  gov- 
erned by  average  results.  For  example,  for  cases  of  extra-ute- 
uterine  pregnancy,  three  methods  of  treatment  have  been  recom- 
mended :  — 

First.  We  may  wait  in  a  certain  number  of  cases,  not  abdominal 
pregnancy  particularly,  until  nature  has  indicated  some  channel 
by  which  she  wishes  to  extrude  the  mass. 

In  abdominal  cases,  however,  when  the  fact  is  fully  recognized, 
when  there  is  a  non-pregnant  uterus,  and  a  living  child  in  the  ab- 
dominal cavity,  the  practitioner  knowing  that  if  that  child  is  left 
there  it  will  surely  die,  he  who  refuses  to  cut  the  abdomen  open 
and  remove  it  should  be  tried  before  a  court  of  justice.  It  is 
the  bounden  duty  of  the  surgeon  to  remove  the  child  under  such 
circumstances. 

Second.  In  tubal  pregnancy  we  have  the  alternatives  of  destroy- 
ing the  child's  life,  or  waiting,  or  removing  it  at  once. 

But  let  us  return  to  the  question  of  diagnosis,  and  I  will  next 
speak  of  tubal  pregnancy,  which  is  the  most  common  form.  If 
a  woman  comes  saying  that  she  is  pregnant,  and  declares  that 
there  is  something  wrong  about  her  pregnancy,  there  is  at  once 
occasion  for  making  a  special  examination  of  her  case.  If  she 
comes  saying,  I  suffer  from  pains  such  as  I  never  suffered  from 
before,  the  character  of  the  pain  is  a  fixed  grinding  pain  in  some 
particular  part  of  the  abdomen,  usually  in  one  iliac  fossa,  a  great 
sense  of  discomfort,  a  pain  "  exactly  as  if  I  had  a  toothache  just 
there  ; "  when  this  is  complained  of  on  the  part  of  a  woman  who 
does  not  complain  without  cause,  the  physician  should  not  neglect 
to  make  a  thorough  examination  of  the  case  at  once. 

I  should  place  the  symptoms  to  be  examined  for  in  these  forms 
of  pregnancy  in  the  following  order  :  — 

1.  The  ordinary  accepted  symptoms  of  pregnancy. 

2.  A  fixed  pain  at  some  particular  point. 

3.  A  tumor ;  perhaps  behind  the  uterus,  perhaps  low  down  in 
one  broad  ligament,  perhaps  pushing  the  uterus  to  one  side  for- 
wards or  upwards. 

The  fact  of  the  existence  of  the  ordinary  symptoms  of  preg- 
nancy, together  w-ith  a  fixed  pain,  and  tumor  in  the  abdomen,  is 
sufficient  to  excite  suspicion.     What  might  this  be  besides  extra- 
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uterine  pregnancy  ?  There  is  one  symptom  which  now  comes  in 
to  aid  us  in  making  a  diagnosis.  There  is  usually  either  a  pink- 
ish discharge,  or  else  gushes  of  blood  without  assignable  cause. 

But  now  the  physician  has  physical  signs  at  his  disposal  which 
he  must  study  very  carefully.  It  is  possible  that  he  has  to  deal 
with  a  natural  pregnancy  that  is  simply  behaving  curiously  ;  and 
it  may  be  that  it  is  a  normal  pregnancy  in  a  retroverted  uterus. 
It  is  possible  that  there  is  no  pregnancy  at  all,  but  that  the  ova- 
ries have  undergone  cystic  degeneration,  which  has  destroyed  the 
process  of  menstruation,  and  it  is  this  cyst  which  can  be  felt.  It 
may  also  be  a  fibro-cystic.  tumor  of  the  uterus. 

It  seems  to  me  that  the  first  question  to  be  settled  is,  Is  that 
uterus  empty  or  not  ?  If  there  is  any  doubt  upon  this  point, 
measures  should  be  taken  to  decide  the  question  at  once,  even 
at  the  risk  of  emptying  it  of  the  products  of  a  normal  pregnancy. 
The  uterus  should  be  explored,  and  the  only  method  of  doing  that 
properly  is  the  use  of  a  sponge  tent.  The  uterine  sound  is  not 
sufficient,  for  that  may  be  passed  into  a  pregnant  uterus,  and  the 
processes  of  gestation  still  go  on  undisturbed.  But  when  the 
cervical  canal  is  dilated  so  that  the  finger  can  be  introduced,  the 
question  can  be  settled  without  difficulfy.  It  may  be  seen,  then, 
that  we  have  to  deal  with  a  double  uterus,  but  such  cases  are  so 
rare  that  they  scarcely  enter  into  a  practical  calculation. 

When  the  question  is  decided  as  to  whether  or  not  the  uterine 
cavity  is  empty,  we  have  as  many  data  upon  which  to  base  a  diag- 
nosis as  we  have  in  most  diseases.  For  what  is  diagnosis  .''  It 
is  the .  most  logical  deduction  possible  to  be  drawn  from  the 
premises  given.  Now,  given  all  the  signs  of  pregnancy  up  to 
the  third  month ;  given  a  fixed  pain  in  the  pelvis  that  makes  the 
patient  constantly  anxious  \  given  a  tumor  somewhere  in  the  ab- 
dominal cavity ;  and  I  think  you  have  sufficient  reason  for  investi- 
gating the  case  most  thoroughly,  and  certainly  the  physical  signs 
will  help  ver)'  materially  ;  and  then  we  have  the  peculiar  discharges 
which  come  to  our  assistance. 

With  regard  to  the  forms  of  extra-uterine  pregnancy  mentioned, 
the  most  unfavorable  is  the  tubal  variety  ;  and  the  next  the  intersti- 
tial. I  have  met  with  two  cases  of  interstitial  extra-uterine  preg- 
nancy. The  first  was  in  the  person  of  a  young  married  lady  who 
had  engaged  Dr.  Charles  McBurney,  of  New  York,  to  attend 
her.  On  one  side  of  the  uterus  there  was  a  sensitive  mass, 
which  seemed  to  me  to  be  one  of  the  following  things  :  either  a 
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double  uterus,  with  a  fetus  in  one  body,  or  a  non-pregnant  uterus 
with  a  tumor  upon  the  side  of  it,  orextra-uterine  pregnancy.  The 
uterus  was  empty,  there  was  no  evidence  that  it  was  a  double 
uterus,  and  there  was  not  evidence  sufficient  to  sustain  the  opin- 
ion that  a  tumor  of  one  of  the  more  common  varieties  was  at- 
tached to  the  uterus.  We  reached  the  full  diagnosis  of  extra- 
uterine pregnancy  of  the  interstitial  variety. 

Dr.  Emmet  saw  the  case,  and  came  to  the  same  conclusion 
without  knowing  the  opinions  that  had  already  been  expressed. 

In  the  other  case,  the  patient  had  gone  to  full  term,  with  symp- 
toms of  extra-uterine  pregnancy  of  this  form,  but  diagnosis  was 
made  only  when  labor  came  on,  with  no  result.  When  I  saw  the 
woman  I  made  the  diagnosis  of  interstitial  pregnancy  which  had 
been  prolonged  to  eighteen  months.  I  dilated  the  cervix,  the 
uterus  was  found  empty,  although  much  enlarged.  I  sent  this 
patient  home,  and  she  died  about  one  year  after  she  left  the 
hospital.  Her  death,  however,  was  not  due  to  anything  con- 
nected with  her  pregnancy.  At  post  mortem  a  large  fetus  was 
found  in  the  wall  of  the  uterus,  and  evidently  it  had  been  dead 
for  some  time,  for  it  had  changed' to  a  considerable  degree  into 
what  is  known  as  adipocere. 

But  to  return  to  the  case  which  I  saw  with  Dr.  McBurney. 
His  case  was  published,  and  several  medical  journals  attacked 
the  diagnosis.  One  gentleman,  a  member  of  this  Society,  launched 
out  in  an  attack  upon  the  diagnosis,  regarding  it  as  most  extraor- 
dinary. Another  writer  headed  his  article  "  Infanticide  in  New 
York."  That  case  was  treated  by  using  a  strong  interrupted  cur- 
rent of  electricity.  I  was  led  to  apply  electricity  from  reading 
cases  reported  by  Dr.  Landis.  My  endeavor  was  to  kill  the  fetus, 
and  leave  it  in  a  position  to  be  taken  care  of  by  the  processes  of 
nature.  Dr.  Rockwell,  of  New  York,  applied  the  electricity,  a 
very  strong  current,  and  no  sooner  was  the  current  passed  than 
contraction  began. 

Dr.  McBurney  soon  recognized  that  the  tumor  had  disap- 
peared, and  that  the  uterus  had  become  distinctly  enlarged. 
The  abdominal  walls  were  very  thin,  so  that  there  was  no  diffi- 
culty in  recognizing  this  change.  Very  soon  the  entire  cervix 
gave  way  up  to  the  vaginal  junction,  and  the  fetus  passed  into 
the  vagina.  The  labor  was  soon  completed,  and  the  patient 
recovered. 

In  cases  in  which  the  fetus  is  not  in  the  abdominal  cavitv,  if 
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we  can  get  along  with  killing  the  child,  and  leaving  it  in  position, 
it  is  preferable  to  do  so.  If  there  is  no  decided  urgency  in  the 
case,  I  am  in  favor  of  destroying  the  life  of  the  child ;  and  I 
know  of  no  method  better  than  a  strong  current  of  electricity. 
After  the  fetus  has  been  killed,  we  are  to  -svait  until  nature  indi- 
cates to  us  what  is  to  be  done,  and  then  we  should  give  her 
assistance. 

In  abdominal  pregnancy,  if  there  is  no  special  reason  why  we 
should  not  do  so,  we  should  postpone  interference  until  the  full 
term  of  pregnancy  is  reached. 

A  short  time  ago  I  reported  a  case  of  abdominal  pregnancy, 
which  has  not  yet  come  to  an  issue.  The  child  seems  to  have 
died  in  its  nest.  A  distinct  tumor  as  large  as  my  head  can  be 
mapped  out ;  the  woman  is  well,  and  I  am  inclined  to  wait. 

Dr.  Reeve.  —  I  would  direct  the  attention  of  the  President 
to  one  fact,  namely,  that  he  has  not  expressed  his  opinion  re- 
garding the  value  of  discharge  of  decidua  in  diagnosis. 

The  President.  —  I  am  much  obliged  to  Dr.  Reeve  for  call- 
ing my  attention  to  that  point,  for  it  is  a  very  important  one,  and 
one  which  I  did  not  intend  to  omit.  Discharge  of  decidual  mem- 
brane is  a  very  valuable  factor  in  diagnosis.  It  has  occurred  in 
most  of  the  cases  that  have  come  under  my  observation,  and 
usually  just  before  the  occurrence  of  rupture.  I  think  that  among 
the  factors  in  diagnosis  it  is  one  of  the  most  valuable.  To  illus- 
trate :  I  was  called,  a  short  time  ago,  to  see  the  wife  of  a  physi- 
cian in  New  York,  who  was  said  to  be  in  a  state  of  collapse.  I 
made  the  diagnosis  of  tubal  pregnancy  advanced  to  about  the 
third  month ;  and  that  the  cyst  had  ruptured  into  the  abdominal 
cavity.  I  urged  that  the  abdominal  cavity  should  be  immediately 
opened  and  the  child  removed.  Out  of  the  five  men  who  saw 
the  case  one  coincided  with  me  and  three  were  against  me.  The 
case  progressed  for  forty-eight  hours,  and  during  this  time  mem- 
brane was  discharged  which  had  all  the  usual  appearances  of 
decidua.  It  was  submitted  to  a  gentleman  who  was  regarded 
as  a  competent  microscopist,  and  he  reported  that  it  was  not  de- 
cidua. I  told  him  that  I  did  not  believe  the  microscope.  I  was 
asked  if  I  would  venture  to  cut  into  this  woman's  abdomen,  and 
I  answered  that  I  would  most  assuredly,  for  the  reason  that  I  felt 
fully  convinced  by  so  doing  I  should  be  able  to  remove  the  child 
and  perhaps  save  the  mother's  life. 

In  this  case  incompetent  examination  of  the  deciduous  mem- 
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brane  misled  us  very  much,  an  excellent  microscopist  declaring  it 
to  be  a  tufted  chorion. 

The  lady  died  at  the  end  of  forty-eight  hours  ;  and,  at  a  post 
mortem,  three  pounds  of  blood  were  found  in  the  peritoneal 
cavity.  One  Fallopian  tube  was  distended  by  a  fetus  and  its 
coverings,  the  liquor  amnii  having  escaped  through  a  rupture. 
Through  the  membranes,  after  the  tube  had  been  spread  out,  we 
all  could  see  the  fetus  with  the  umbilical  cord  attached.  The 
distention  of  the  tube  had  ruptured  one  blood-vessel,  not  larger 
than  a  small  knitting  needle,  and  if  the  abdomen  had  been 
opened  the  vessel  could  have  been  secured  and  the  entire  mass 
removed  unbroken.  The  patient  was  in  labor,  not  with  her 
uterus,  but  with  one  of  the  Fallopian  tubes,  and  the  deciduous 
membrane,  even  when  it  appeared  in  a  case  of  true  extra-uterine 
pregnancy,  instead  of  being  a  beacon  of  light,  led  into  greater 
darkness,  helping  to  lose  the  patient's  life. 
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The  paradox  that  a  generally  admitted  pathological  con- 
dition may  exist  without  subjective  symptoms  is  one  that 
finds  frequent  expression  in  the  human  body.  It  is  not  rare 
for  the  knife  of  the  anatomist  to  reveal  errors  of  structure 
unsuspected  during  life.  But  while  we  may  admit  this  as  a 
general  proposition,  it  is  difficult  to  concede  it  to  an  organ 
with  such  active  and  peculiar  endowments  as  the  uterus. 

It  is  important  that  we  examine  carefully  the  conditions 
under  which  a  version  or  flexion  of  the  uterus  may  exist 
without  any  assertion  of  itself  by  symptoms.  And,  first, 
What  is  the  nature  of  the  affirmative  evidence  upon  this 
question  .-•  Very  respectable  authority,  as  one  must  admit. 
Kiwisch  states  that  a  slight  degree  of  flexion  causes  no 
pain  or  disturbance,  and  when  symptoms  are  present  they 
are  due  to  diseased  changes  in  the  parenchyma  of  the 
organ.  Rigby  says  that  symptoms  are  wholly  wanting  in 
many  cases,  and  C.  Mayer,  that  one  would  scarce  suspect, 
by  the  symptoms  in  any  case,  a  uterine  error,  while  Velpeau 
remarks  the  same  in  certain  women,  and  West  is  so  confi- 
dent of  it,  as  a  general  thing,  that  he  uses  it  as  an  argument 
in  favor  of  the  unimportance  of  other  uterine  disorders. 
Sommer  holds  the  same  opinion  in  instances  of  slight  forms 
of  the  error.  Rockwitz  holds  the  same  opinion  as  Velpeau, 
but  explains  it  by  the  difference  in  the  constitutional  reac- 
tion of  women,  and  Martin  may  be  disposed  of  under  this 
head  also.  Huguier  and  Saxinger  believe  there  are  no 
symptoms  where  the  flexion  is  slight  and  the  organ  is  small. 
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Cazeaux  may  be  classed  under  this  opinion.  Dubois  states 
that  flexions  cause  no  symptoms,  except  as  they  may  retard 
the  exit  of  the  menstrual  secretion,  and  Chassaignac  no 
symptoms,  except  such  as  may  be  induced  by  movements 
and  concussions  of  the  flexed  organ.  The  more  modern 
idea  is  expressed  by  Bennet,  Depaul,  Raciborsky,  Tilt, 
Thomas,  Meadows,  and  a  large  number  of  others,  who  be- 
lieve that  the  symptoms  of  flexions  depend  upon  the  pres- 
ence or  absence  of  inflammatory  complications.  It  is  the 
old  battle  between  the  inflammatory  and  mechanical  schools 
in  gynecology.  Hewitt,  the  great  advocate  of  the  mechani- 
cal school,  is  out-spoken  to  the  effect  that  flexions  and  ver- 
sions of  the  uterus  "  constitute  lesions  of  the  greatest  im- 
portance, and  that  they  play  a  very  considerable  part  in  the 
production  of  the  suffering  to  which  women  are  liable." 
The  "irritable  uterus"  of  Gooch  is,  according  to  this  last 
author,  the  simple  evidence  of  the  existence  of  a  flexion. 
Priestley  says  that  flexions  of  the  unimpregnated  uterus  are 
productive  of  very  "  grave  symptoms  in  very  distant,  as 
well  as  in  near,  parts."  Hueter  is  equally  positive  in  his 
evidence  to  the  same  effect.  We  shall  make  no  attempt  to 
reconcile  the  opinions  of  the  conflicting  factions  in  gyne- 
cology, but,  by  a  careful  examination  of  clinical  facts,  reach 
an  idea  of  the  conditions  in  which  versions  and  flexions  of 
the  uterus  may,  or  may  not,  be  attended  by  symptoms. 

In  the  first  place  it  is  safe  to  premise  that  the  perform- 
ance of  function  in  the  uterus  is  necessary  to  the  produc- 
tion of  flexion  pain.  Developmental  flexions  in  young  girls 
are  usually  discovered  accidentally.  The  rhythmic  occur- 
rence of  functional  hyperemia  is  necessary  to  produce  con- 
gestion in  a  uterus  essentially  deformed.  Without  this  as 
an  antecedent  condition  the  catarrhal  state  of  the  mucous 
surface  of  the  organ  is  not  possible.  A  developmental  ver- 
sion or  flexion  up  to  the  moment  of  functional  life  ought, 
therefore,  to  exist  without  subjective  symptoms. 

Advancing  the  subject  of  a  developmental  flexion  to  the 
stage  of  complete  sexual  evolution,  there  may  yet  be  an  ab- 
sence of  symptoms.     This  may  be  due  to  several  causes. 
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The  uterus  being  of  small  size  it  neither  disturbs  the  blad- 
der in  front  nor  the  rectum  behind.  The  uterus  being  de- 
fective as  an  organ,  and  menstruation  being  correspondingly 
defective  as  to  time  and  quantity,  symptoms  of  occlusion  of 
the  uterine  canal  are  either  slight  or  absent  (Hueter) ;  the 
organ  being  of  this  under-size,  corporeal  congestions,  even 
causing  increase  in  size  and  weight,  are  too  slight  to  cause 
traction  pains  upon  uterine  supports,  or  disturbance  of  near 
parts.  In  case  of  marriage  the  condition  of  developmental 
flexion  rarely  escapes  as  a  source  of  subjective  symptoms. 
This  social  relation  calls  into  play  the  whole  sexual  appar- 
atus, a  use  as  purely  functional  as  that  of  menstruation  ; 
and  as  a  flexed  uterus  existed  negatively  as  to  symptoms 
previous  to  the  development  of  ovulation,  and  became  a 
source  of  symptoms  only  as  the  organ  developed  its  char- 
acteristic functions,  so,  in  escaping  the  latter,  many  cases  of 
this  group  of  flexion  do  not  create  subjective  symptoms 
until  the  whole  sexual  cycle  of  organs  fulfill  their  functional 
life.  We  may  remark  of  developmental  flexions  that  exist 
dormant  at  one  period  of  a  woman's  life,  that  it  is  no  reason 
why  they  are  not  pathological. 

We  cannot  agree  with  Emmet  that,  providing  no  compli- 
cation exists,  mere  position  of  the  uterus  is  of  little  mo- 
ment. They  are  of  moment  from  the  many  possibilities  of 
morbid  reactions  that  exist  potentially  in  the  flexed  uterus, 
and  that  are  quite  certain  to  spring  into  activity  when  the 
woman  marries. 

Many  of  these  symptoms  of  the  developmental  flexion,  it 
is  true,  depend  upon  hyperemia  and  hyperesthesia,  but  they 
are  none  the  less  flexion  symptoms  for  all  that. 

It  is  not  expected  that  a  dislocated  uterus  will  develop 
specific  symptoms.  Nobody,  to-day,  quotes  Dr.  West's  con- 
troversial book  on  the  insignificance  of  the  ulcerative  proc- 
esses of  the  OS  uteri  ;  and  yet  his  arguments  hold  the 
same  relation  to  the  facts  of  that  condition  that  those  of 
later  writers,  who  write  to  the  same  purpose,  do  to  flexions 
and  versions  of  the  uterus. 

It  is  more  difiicult  to  explain  the  absence  of  subjective 
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symptoms  in  the  acquired  forms  of  flexion.  There  are, 
however,  certain  well  known  conditions  that  may  tend  to 
this  result.  Detschy,  in  recent  cases,  and  Saxinger,  in  long 
standing  instances  of  flexion,  in  which  the  uterus  was  not 
much  enlarged,  noticed  absence  of  pain.  This  does  not 
explain  those  long  standing  cases  in  which  the  uterus  is 
considerably  enlarged,  and  in  which  there  is  no  complaint. 
This  phenomenon  is  explained  by  some  as  due  to  a  slight 
development  of  the  version  or  flexion  (Kiwisch,  Sommer, 
Saxinger)  :  or,  we  have  the  theory  of  Rockwitz  and  Martin 
that  the  sensibility,  the  reaction,  and  the  possibility  of  be- 
coming accustomed  to  the  presence  of  version  or  flexion  is 
different  in  various  individuals.  This  may  be,  to  a  certain 
extent,  an  explanation,  not  only  in  relation  to  the  subject 
under  review,  but  to  many  other  forms  of  uterine  disease. 
It  may  be  doubted  if  Hueter's  objection,  that  he  has  seen 
instances  of  flexions  in  enlarged  uteri  in  nervous  and  deli- 
cate women  of  the  higher  classes  without  pain,  places  any 
difficulties  in  the  way  of  this  theory.  In  fact,  this  is  the 
very  class  of  women  in  whom  we  should  expect  such  a  re- 
sult. It  is  safe  to  assume  that  in  these  cases  of  flexed 
uteri  with  hypertrophy,  we  have  complicated  with  the  flex- 
ion the  products,  if  not  the  actual  presence,  of  inflamma- 
tion. In  such  cases  that  exist  with  negative  symptoms  the 
absence  of  inflammation  cannot  be  assumed  as  a  cause. 

There  is  an  explanation  of  this  which  has  been  hitherto 
overlooked.  Many  of  these  cases  of  quiescent  flexions 
reach  this  state  after  a  former  period  of  activity  as  centres 
of  symptomatic  disturbance.  Reasoning  from  analogy  the 
cause  of  this  remission  of  symptoms  is  clear.  The  various 
tissue  components  of  the  uterus  have  adjusted  themselves 
to  their  changed  relations  existing  in  flexion  of  the  organ. 
This  is  exclusive  of  any  lessened  reaction  on  the  part  of  the 
system  generally  which  may,  or  may  not,  exist  in  any  given 
case.  As  an  illustration  take  Hewitt's  theory  of  "  strangu- 
lation of  the  uterus."  He  assumes  that  the  main  blood 
supply  of  the  uterine  body  is  from  the  arteries  of  the  cer- 
vix, and  were  it  not  for  small  Fallopian  branches  of  the 
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spermatic  artery,  no  blood  would  reach  the  fundus  of  the 
uterus  in  case  of  flexion.  This  corporeal  strangulation 
would  soon  be  compensated  for  by  an  increase  in  the  vol- 
ume of  the  collateral  circulation.  This  is  not  speculation  ; 
the  fact  referred  to  is  an  underlying  law  of  physiology.  In 
case  of  nerve  fibres  compressed  at  the  flexed  point,  and  in 
the  stage  of  active  subjective  symptoms  giving  rise  to  neu- 
ralgia, the  same  law  of  adjustment  applies.  Connective 
tissue  absorption  occurs  in  the  flexed  uterine  wall,  and  the 
nerve  filaments  thus  released  from  pressure,  the  pain  is  as- 
suaged. Inflammation,  so  called,  either  as  an  accidental 
complication,  or  as  a  result  of  the  flexion,  must,  by  the 
readjustment  of  the  circulation  and  the  lessened  nerv'e  irri- 
tation, undergo  the  same  improvement.  Meadows,  who  be- 
lieves that  inflammation  is  the  "almost  universal  accom- 
paniment of  all  cases  of  uterine  flexions  "  that  come  under 
treatment,  unconsciously  to  himself,  perhaps,  comes  to  the 
aid  of  the  mechanical  theory.  He  says,  "that  when  symp- 
toms of  flexion  and  inflammation  coexist,  the  symptoms  of 
flexion  are  due  to  mechanical  causes  and  are  clinically  dis- 
tinct." 

Whether  the  pain  that  frequently  attends  flexions  is  due 
to  neuralgia  or  to  inflammation,  cannot  be  a  question  of 
importance.  It  is  impossible  to  exclude  either  as  a  factor. 
The  theory  of  Kiwisch,  afterward  revived  and  claimed  by 
Scanzoni,  that  all  symptoms  in  flexion  are  due  to  textural 
changes  in  the  uterine  body,  or  cavity,  or  to  peritoneal  in- 
flammation, falls  before  clinical  facts.  Against  this  it  is 
simply  necessary  to  quote  the  objection  of  Picard  that  a 
flexed  uterus,  otherwise  normal,  may  cause  pain  by  obstruct- 
ing the  escape  of  menstrual  secretion,  or  by  interfering 
with  the  proper  function  of  the  rectum  or  bladder. 

Hueter's  theory  is  that  flexions  may,  or  may  not,  be  pro- 
ductive of  symptoms  according  as  the  flexed  organ  exerts 
traction  upon  the  ligaments,  —  the  ligamenta  vesico-uterina 
in  retroflexion,  or  version,  and  the  ligamenta  recto-uterina 
in  the  opposite  form  of  displacements ;  the  want  of  uni- 
formity in  the  length  of  these  ligaments  permitting   con- 
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siderable  latitude  of  movement  in  one  case  with  consequent 
exemption  from  pain  ;  and  restricting  slight  movements  in 
others  with  traction  pain  as  a  result.  Applying  the  theory 
still  further,  these  cases  of  painful  traction  upon  the  liga- 
ments may  gradually  become  painless  by  extension  and  re- 
laxation of  the  ligaments  involved.  Chassaignac  partially 
supports  this  theory  by  explaining  many  of  the  flexion  pains 
as  due  to  excessive  mobility  of  the  flexed  uterus. 

The  cause  of  the  absence  or  abatement  of  pain  during 
menstruation,  which  is  a  phenomenon  strongly  urged  by 
some  as  an  evidence  of  the  non-existence  of  flexion  symp- 
toms, is  explained  by  Squarey  as  due  in  case  of  atony  of 
uterine  tissue  to  the  influx  of  blood  to  the  organ,  which 
partly  straightens  the  axis  and  thus  reduces  the  stricture 
that  exists  between  the  periods.  This  is  a  partial  use  of 
the  theory  of  Rouget,  that  the  uterus  is  an  erectile  organ 
under  all  circumstances  from  sexual  excitement  or  men- 
struation. Emmet  and  others  adopt  this  theory  of  Rouget, 
as  formulated  by  him,  to  explain  this  condition  of  the  flexed 
uterus  in  painless  menstruation. 

This  theory  of  uterine  erection  explains  the  absence  of 
dyspareunia  in  cases  of  retroflexion  in  which  the  most  care- 
ful touch  of  the  depressed  uterine  fundus  by  the  exploring 
finger  elicits  severe  pain,  and  yet  the  sexual  act  is  both 
painless  and  satisfactory.  The  erection  of  the  uterus  dur- 
ing this  act  seems  the  only  way  to  explain  how  the  fundus 
of  the  organ  gets  beyond  the  reach  of  the  intromitted 
penis. 

In  many  of  the  etiological  relations  of  versions  or  flex- 
ions, we  cannot  conceive  of  them  dissociated  from  inflam- 
matory and  other  symptoms  closely  related  to  the  patho- 
geny of  the  displacement. 

By  grouping  versions  and  flexions  of  the  uterus  etiologi- 
cally  with  reference  to  the  leading  symptom  characteristic 
of  each  group,  symptoms  change  their  significance.  The 
following  table  is  compiled  from  E.  Martin's  "  Die  Neigun- 
gen  und  Beugungen  der  Gebarmutter  nach  vorn  und  hin- 
ten."  Each  group  is  assigned  those  subjective  or  objective 
symptoms  which  play  a  leading  part  in  the  morbid  events. 
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By  observing  the  table  in  the  aggregate,  that  is,  con- 
densing the  various  groups  into  one  phase  of  version  and 
flexions  backward  or  forward,  as  they  are  generally  noticed 
in  the  text-books,  we  may  say  that  the  symptoms  of  these 
displacements  are  dysmenorrhea,  sterility,  impotency,  dys- 
pareunia,  menorrhagia,  metrorhagia,  sacral  and  hypogastric 
pain,  dysuria,  ischuria,  constipation,  a  few  unimportant  ab- 
dominal and  locomotor  symptoms. 

On  the  contrary,  by  observing  the  relations  of  these 
symptoms  to  a  minute  subdivision  of  these  displacements 
into  eleven  groups,  as  in  the  table,  the  symptoms  define 
contributive  conditions  rather  than  the  flexions  themselves. 
In  this  way  we  perceive  the  motive  of  each  symptom. 

Thus,  in  the  two  groups  of  developmental  versions  and 
flexions  B  and  E  we  find  dysmenorrhea,  sterility,  impotency, 
the  remaining  columns  of  symptoms  being  accidental  con- 
ditions, even  where  rarely  present.  But,  as  we  have  already 
seen,  we  must  regard  the  dysmenorrhea  as  accidental  also, 
since  from  the  arrested  evolution  of  the  parts  and  the  low 
grade  of  its  menstrual  activity,  dysmenorrhea  is  not  present 
in  the  unmarried,  except  in  those  instances  in  which  men- 
strual activity  very  nearly  corresponds  to  the  normal. 
Omitting  this  symptom,  the  sterility  and  impotency  define 
general,  rather  than  local,  conditions.  We  perceive  in  the 
physical  ejiseinble  the  same  impaired  development,  the  same 
lowered  grade  of  functional  activity,  that  are  found  in  the 
uterus. 

Passing  to  the  acquired  forms  of  the  displacements,  we 
find  the  symptoms  holding  the  same  close  relations  to  the 
etiological  conditions.  In  the  recent  forms  of  acquired 
versions  and  flexions  of  puerperal  origin,  groups  I  and  K, 
we  observe  that  the  four  first  columns  of  the  table  are 
blanks ;  then  came  persistent  hemorrhage,  marked  inflam- 
matory evidences,  urinary  symptoms,  and  locomotor  lesions. 
These  are  evidences  of  general  rather  than  local  conditions. 
In  the  older  forms  of  these  displacements,  due  to  the  same 
etiological  conditions,  groups  C  and  D,  these  symptoms  lose 
their  intensity  somewhat,  and  find  local  expression  mainly 
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through  profuse  menstruation  and  dysmenorrhea.  Gener- 
alizing more  broadly,  in  groups  B  and  E,  we  find  the  func- 
tional factor  prominent  as  the  motive  of  the  symptoms  ;  in 
groups  I  and  K  the  inflammatory  factor  assumes  the  leading 
part,  and  in  groups  A  and  L  we  have  the  mechanical  factor. 

There  does  not  appear  in  this  view  of  the  subject  any 
room  for  the  old  standing  conflict  between  mechanical  and 
inflammatory  schools  in  gynecology. 

But  the  question  is  a  natural  one :  Is  the  fact  that  a 
uterus  is  flexed  to  have  no  bearing  upon  the  subjective 
symptoms  .''  So  far  as  specific  symptoms,  the  question 
may  be  answered  in  the  aiTfirmative.  From  this  a  false  in- 
ference has  quite  generally  been  drawn,  namely,  if  versions 
and  flexions  are  without  symptoms,  then  they  can  have  no 
importance,  and  deserve  no  treatment.  Nothing  can  be 
further  from  true  science  than  such  a  conclusion.  One 
might  refer  to  numberless  instances  in  which  many  abnor- 
mal conditions  exist  without  subjective  evidence,  and  yet 
call  urgently  for  relief.  One  effect  of  the  flexion,  o'r  ver- 
sion, is  to  complicate  and  prolong  a  morbid  process,  which, 
if  it  existed  free  from  its  complication,  would  tend  to 
speedy  recovery.  Groups  C,  D,  I,  and  K,  without  the  flex- 
ion ought,  from  the  nature  of  things,  to  recover  sponta- 
neously. They  do  not  attain  this  end  because  the  primary 
conditions  have  resulted  in  organic  changes  in  the  form  of 
the  organ,  the  result  of  which  is  to  prolong  indefinitely  the 
action  of  the  morbid  cause,  —  defective  involution.  To 
correct  the  flexion  or  version,  therefore,  is  simply  to  remove 
the  obstacle  that  has  stood  in  the  way  of  a  completion  of 
the  involution  process. 

In  the  event  of  another  and  very  probable  termination 
of  a  uterine  flexion,  that  of  complete  tissue  adjustment  with 
subsidence  of  the  subjective  symptoms,  it  demands  just  as 
emphatically  the  attention  of  the  gynecologist.  In  the  first 
place,  the  flexion  is  the  relic  of  a  morbid  process,  and  a 
perpetual  menace  to  the  health  of  the  woman.  From 
slight  provocation,  —  that  without  the  displacement  would 
pass  harmless,  —  the  flexed  organ  may  be  the  focus  of  a  re- 
newal of  the  morbid  process. 
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We  gain  a  more  exact  idea  of  the  worth  of  flexion  symp- 
toms when  they  are  examined  with  reference  to  menstrua- 
tion. Table  A  shows  the  most  important  of  these  rela- 
tions, that  of  pain  during  the  course  of  the  menstrual 
process ;  but  unless  these  flexure-menstruation  symptoms 
are  studied  relatively  to  the  existence  of  the  same  character 
of  symptoms  in  other  forms  of  uterine  disease,  we  are  dis- 
posed to  give  them  undue  importance.  To  avoid  this,  two 
groups  of  facts,  tabulated  by  Dr.  Emmet  in  his  "  Principles 
and  Practice  of  Gynecology,"  are  contrasted  side  by  side  in 
Table  A.  The  first  division  of  the  table  shows  the  relation 
of  menstrual  pain  to  all  forms  of  uterine  disease  ;  and  the 
second  division  to  flexions  of  the  uterus  alone. 

One  unavoidable  error  is  apparent.  The  flexure-men- 
struation symptoms  are  included  twice  in  both  divisions  of 
the  table.  It  is  impossible  to  eliminate  this  error  except 
by  a  search  of  the  original  data.  The  same  is  true  of 
Table  B. 

In  the  first  place  it  will  be  observed  that  the  regularity 
of  menstruation  has  a  marked  effect  upon  the  frequency  of 
menstrual  pain  in  all  forms  of  uterine  disease.  In  the 
group  "  Regular  from  the  first,"  which  implies  a  larger 
amount  of  the  menstrual  discharge  as  compared  with  the 
groups  "  Never  regular,"  or  "  Regular  afterwards,"  we  ob- 
serve for  uterine  disease  in  general  (first  division  of  the 
table)  a  lessened  ratio  of  pain,  while  for  flexions  this  ratio 
is  increased  over  all  other  groups.  The  conclusion  is  evi- 
dent, that  flexure-menstruation  pain  is  intensified  in  pro- 
portion to  the  vigor  of  the  menstruation  process  ;  and  that 
this  pain  is  due  to  various  forms  of  obstruction,  and  define 
that  rather  than  flexion  of  the  uterus.  In  the  group 
"  Never  regular,"  menstruation  pain  is  reduced  to  a  mini- 
mum in  both  divisions  of  the  table,  simply  for  the  reason 
that,  as  a  rule,  menstrual  discharge  is  so  scanty  that  symp- 
toms of  obstruction  are  not  elicited. 

The  table  points  to  but  two  relations  of  menstruation  pain 
which  are  characteristic  of  flexions,  namely,  the  increased 
ratio  of  pain  at  the  beginning  of  menstruation  in  flexion 
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of  the  cervix  over  all  other  forms  of  flexions  and  uterine 
disease ;  and  an  increased  ratio  of  pain  during  menstrua- 
tion in  anteflexions.  Further  than  this  the  table  shows 
that  menstrual  pain  has  no  symptomatic  relations  to  flex- 
ions of  the  uterus. 

In  Table  B.  the  amount  of  menstrual  secretion  expressed 
by  its  mean  duration  in  1,990  cases  of  all  forms  of  uterine 
disease  is  contrasted  with  the  same  condition  as  it  exists  in 
flexions  alone.  We  must  shut  our  eyes  to  any  conclusion 
that  the  author  may  have  drawn  from  his  own  statistics, 
and  look  upon  the  table  in  its  contrasted  relation.  Taken 
in  the  abstract  it  is  a  piece  of  negative  evidence.  Tracing 
each  of  the  conditions  of  menstruation,  as  normal,  too  free, 
scanty,  and  so  on,  through  the  table  we  observe  that  the 
mean  duration  remains  unchanged  for  uterine  disease  in 
general,  and  for  flexions  alone  ;  while  in  the  mean  aggre- 
gate duration  all  minor  differences  disappear,  and  the  dura- 
tion of  menstruation  is  brought  to  the  same  level  for  all 
forms  of  uterine  disease. 

The  change  in  the  symptomatic  relations  of  versions  and 
flexions  due  to  the  climacteric  period  of  life  is  marked.  It 
throws  also  some  light  on  the  conditions  attending  the  non- 
symptomatic  stage  of  flexions  at  the  earlier  periods  of  life. 
Sommer  states  that  at  the  beginning  of  decrepitude  the 
physiological  activity  of  the  uterus  disappears  and  with  it 
the  reflex  evidence  of  flexion,  although  the  original  dis- 
placement continues.  Rockwitz  states  that  when  the  flex- 
ion continues  to  this  age,  and  the  functional  activity  of  the 
uterus  is  lost,  no  further  occasion  is  given  for  pain,  and  the 
displacement  can  no  longer  be  regarded  as  a  disease.  As 
will  be  seen,  this  is  too  sweeping  an  assertion  to  make  of  a 
flexion  at  any  time  of  life.  Detschy  and  Picard  reach  the 
same  conclusion  with  Rockwitz.  Scanzoni  holds  that  flex- 
ion of  the  uterus  after  the  change  of  life  is  unimportant, 
since  in  consequence  of  senile  atrophy  the  organ  materially 
loses  its  volume  ;  and  that  after  the  change,  which  is  often 
accompanied  by  profuse  hemorrhage,  the  displacement  is, 
as  a  rule,  removed.     The  testimony  of  Dr.  Head  is  to  the 
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same  effect.  Arlidge  believes  that  the  presence  of  a  flex- 
ion tends  to  unduly  prolong  the  menstrual  life,  and  men- 
tions a  case  of  retroversion  with  hypertrophy  of  the  uterine 
fundus  in  which  menstruation  continued  to  the  sixty-fourth 
year. 

Hueter,  however,  records  cases  in  which  the  symptoms 
of  flexions  persisted  after  the  completion  of  the  climacteric. 
One  case  four  years  after  that  event  had  severe  gastric  and 
sacral  pain,  and  two  others,  old  women,  who  had  suffered 
many  years  from  retroflexion,  had  severe  and  continued 
cephalalgia.  He  therefore  concludes  that  not  all  the  symp- 
toms of  versions  and  flexions  necessarily  disappear  in  ad- 
vanced age ;  that  many  of  them  outlive  menstruation,  and 
that  at  the  occurrence  of  senile  atrophy  only  certain  of  the 
symptoms  disappear.  He  also  states  that  it  is  possible 
that  flexion  in  old  women  may  give  occasion  to  a  wholly 
new  train  of  symptoms.  These  are  the  symptoms  of  hydro- 
metra,  a  condition  described  as  sometimes  observed  as  a 
sequela  of  flexions  at  this  period  of  life.  These  symptoms 
are,  pain  and  tumor  in  the  hypogastrium,  and  expulsion 
pain  in  consequence  of  uterine  contraction,  and  as  a  result 
of  this  in  a  uterus  not  wholly  occluded  a  quantity  of  secre- 
tion discharges  from  the  vagina,  and  from  the  disturbance 
of  nutrition  anemia  and  hysteria  may  present  themselves. 

The  following  conclusions  based  upon  the  above  review 
are  offered  as  probable :  — 

(i.)  That  there  are  no  specific  symptoms  of  versions  or 
flexions  of  the  uterus. 

(2.)  That  versions  and  flexions  previous  to  the  advent  of 
uterine  function  may  be  unattended  by  symptoms  ;  that 
from  the  nature  of  these  developmental  errors  symptoms 
may  be  wanting  after  menstruation,  but  deserve,  neverthe- 
less, to  be  regarded  as  pathological. 

(3.)  That  acquired  forms  of  versions  and  flexions,  as  a 
rule,  are  attended  by  symptoms  ;  but  owing  to  certain  gen- 
eral and  local  conditions,  namely,  lessened  systematic  re- 
action and  local  adjustment  of  the  tissue  components  of 
the  uterus  to  the  changed  relations  of  the  version  or  flex- 
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ion,  these  symptoms  may  disappear,  the  organic  error  re- 
maining the  same. 

(4.)  That  on  the  cessation  of  menstruation,  and  the  oc- 
currence of  senile  atrophy,  symptoms  of  the  uterine  displace- 
ments subside,  the  displacement  persisting.  The  reverse 
of  this  is  exceptional. 

(5.)  There  being  no  specific  symptoms  of  versions  and 
flexions,  the  symptoms  defining  these  errors  of  the  uterus 
depend,  in  common  with  many  other  uterine  diseases,  on 
disturbance  of  function  of  the  uterus,  of  near  parts,  of  the 
system  generally,  and  that  these  disturbances  may  exist 
without  symptom  of  inflammation  ;  that  these  inflammatory 
evidences  may  exist  with  those  of  displacement,  either  as 
co-results  of  common  factors,  or  as  pathogenetic  of  the 
uterine  malposition,  and  that  when  these  displacements 
and  inflammations  co-exist,  the  flexion  symptoms  may  be 
due  to  mechanical  causes  and  are  clinically  distinct. 


CHRONIC  INVERSION  OF  THE  UTERUS. 

BY  W.   H.   BYFORD,  A.   M.,  M.   D., 
Chicago,  III. 

Until  a  comparatively  recent  date  chronic  inversion  of 
the  uterus  was  regarded  as  an  incurable  condition.  Many- 
writers  recommended  palliative  as  the  only  justifiable  means 
of  treatment,  while  the  more  daring  surgeons  hazarded  am- 
putation in  cases  where  the  result  of  inversion  became  in- 
tolerable or  dangerous.  Even  at  this  late  day  we  see  in 
medical  journals  an  occasional  report  of  a  successful  extir- 
pation. 

Dr.  J.  P.  White,  of  Buffalo,  has  done  more  than  any  one 
else  to  prove  the  practicability  of  restoring  the  uterus  from 
a  condition  of  chronic  inversion.  Too  much  praise  cannot 
be  awarded  him  for  his  successful  efforts  in  this  direction, 
and  for  his  enthusiastic  and  persevering  endeavors  to  make 
the  results  of  his  operations  known  to  the  profession.  Many 
others,  besides  Dr.  White's  own  cases,  have  been  reported 
in  this  country  as  successfully  treated  by  what  was  substan- 
tially his  method.  The  very  great  influence  of  Dr.  Tyler 
Smith  has  been  added  to  that  of  Dr.  White  in  verification 
of  the  practicability  of  reducing  chronic  inversion  of  the 
uterus. 

In  the  light  of  professional  experience  since  1856,  the 
date  of  Dr.  White's  first  successful  case,  chronic  inversion 
of  the  uterus  must  be  regarded  as  a  condition  that  will 
yield  to  properly  directed  treatment.  Indeed,  the  principal 
methods  are  so  well  known  to  the  profession  at  large  that 
every  intelligent  practitioner  approaches  a  case  of  this  kind 
with  well-founded  assurance  of  success. 

My  reasons  for  writing  this  paper  are  to  give  the  results 
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of  my  own  experience,  to  encourage  others  in  the  employ- 
ment of  what  I  consider  the  best  method,  and  to  try  to  ac- 
count for  the  failure  of  some  others  who  have  tried  the 
same  plan. 

Dr.  White  and  Dr.  Tyler  Smith  resorted  to  very  differ- 
ent operations  for  restoring  the  inverted  uterus.  The  for- 
mer employed  force  enough,  applied  directly  to  the  fundus 
uteri,  to  reverse  its  position  in  a  short  time,  and  succeeded 
in  his  cases  in  periods  varying  from  half  an  hour  to  several 
hours  ;  while  the  method  of  the  latter  consisted  in  the  em- 
ployment of  very  moderate,  continued  pressure  without  the 
expectation  of  accomplishing  the  replacement  quickly.  By 
the  latter  method  several  days  elapse  before  the  operation 
results  in  success. 

Dr.  Barnes  very  properly  refers  to  Dr.  White's  as  the 
forcible  method  of  reducing  the  uterus.  Dr.  White  objects 
to  the  epithet  forcible  in  connection  with  his  operation. 
If,  however,  we  read  the  account  given  by  himself  and 
others  I  think  we  cannot  doubt  the  propriety  of  the  term. 
As  is  well  known.  Dr.  White  introduces  first  the  whole 
hand  into  the  vagina  and  manipulates  the  uterus,  then 
his  repositor,  which  consists  of  a  cup-shaped  instrument 
mounted  on  a  long  curved  stem,  the  end  of  which  he  places 
against  the  chest.  The  needful  pressure  is  made  by  lean- 
ing against  the  long  stem  of  the  instrument,  at  the  same 
time  making  counter  pressure  above  the  pubes. 

The  case  reported  by  Dr.  George  H.  Bixby  in  the  "Amer- 
ican Journal  of  Obstetrics  "  is  one  in  which  I  cannot  help 
thinking  danger  was  imminent.  I  extract  from  the  notes  of 
this  case  as  republished  in  the  "  Transactions  of  the  Inter- 
national Congress,"  at  Philadelphia. 

"  One  hour  from  the  commencement  of  the  operation,  hemor- 
rhage insignificant,  tumor  more  soft ;  a  tendency  to  collapse,  mani- 
fested by  retarded  respiration  and  pulse  was  counteracted  by  an 
injection  of  clear  brandy  into  the  rectum  to  which  the  heart's 
action  quickly  responded.  At  the  expiration  of  two  hours  and 
ten  minutes  under  the  pressure  of  the  bougie  which  had  been 
substituted  for  the  repositor,  and  manipulation  with  the  fingers, 
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the  constriction    suddenly  relaxed,  and  the  organ  resumed  its 
nonnal  position." 

The  following  I  extract  from  the  third  case  republished 
in  the  Transactions  mentioned  :  — 

"  After  manipulation  for  one  hour  and  fifteen  minutes  Dr. 
White  was  obliged  to  discontinue  his  efforts,  on  account  of  the 
benumbed  condition  of  his  intra-vaginal  hand,  caused  by  the  pres- 
sure upon  it  of  the  narrow  and  unyielding  vagina.  The  opera- 
tion was  finished  by  Dr.  Miner." 

In  his  remarks  upon  the  success  of  the  operation  Dr. 
White  says :  "  No  doubt  great  physical  endurance,  being 
able  to  maintain  one  position  for  a  great  length  of  time, 
has  been  an  essential  element  of  success."  After  reading 
in  detail  the  nine  cases  of  Dr.  White  no  one  will  doubt  the 
cogency  of  this  remark.  Some  experience  in  this  method 
of  reducing  the  inverted  uterus  enables  me  to  testify  to  the 
endurance  necessary  to  accomplish  the  object. 

The  amount  of  exertion  required  to  exhaust  a  man  of  the 
splendid  physical  endowments  of  Dr.  White  in  one  hour 
and  fifteen  minutes  one  would  think  must  produce  a  de- 
cided impression  upon  a  patient  greatly  debilitated  by  the 
suffering  and  discharges  attendant  upon  this  condition. 

No  one  else  has  made  so  fortunate  a  record  in  the  prac- 
tice of  this  forcible  taxis  as  Dr.  White,  and  I  believe  that  no 
one  ever  will.  So  much  force  and  so  long  a  continuance 
of  it  is  necessary,  and  failure  so  likely  to  occur,  that  Dr. 
Thomas,  in  the  exercise  of  his  great  surgical  ingenuity,  has 
invented  a  supplement  to  Dr.  White's  operation  which  is 
far  more  dangerous  than  the  operation  itself. 

The  brilliant  success  of  Dr.  White,  the  simplicity  of  the 
operation,  the  clearness  of  his  description  of  it,  and  the 
success  of  other  operators  in  this  country  have  made  such 
a  profound  impression  upon  the  profession  in  America  that 
we  are  prone  to  regard  it  as  the  only  method  of  reduction. 
It  may,  therefore,  seem  unwarranted  in  me  to  express  the 
deliberate  conviction  that  it  is  an  wij^istifiable  operation 
unless  in  exceptional  cases.     Success  was  at  first  a  justifi- 
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cation  but  is  not  now,  since  as  many  or  more  successful 
cases  have  resulted  from  the  operation  as  first  taught  by 
Dr.  Tyler  Smiih  than  are  recorded  as  resulting  from  the 
operation  of  Dr.  White.  The  success  achieved  by  Dr. 
White  is  necessarily  attended  with  great  suffering  and  im- 
minent risk  to  life,  while  the  operation  of  Dr.  Tyler  Smith 
has  no  appreciable  danger  and,  in  favorable  cases,  is  at- 
tended by  very  little  inconvenience.  If  there  is  any  differ- 
ence in  the  ratio  of  success  to  failure  in  these  two  methods 
I  believe  it  to  be  in  favor  of  Smith's. 

The  objects  accomplished  are  in  detail  the  same.  The 
first  thing  to  be  effected  is  the  dilatation  of  the  constricted 
cervix,  and  the  second  is  the  passage  of  the  body  and 
fundus  through  it.  These  two  objects  are  accomplished  by 
the  apphcation  of  force  to  the  fundus  uteri,  in  such  a  man- 
ner as  to  elevate  the  whole  organ  high  enough  to  make  the 
circle  of  the  vagina  inserted  into  the  cervix  act  as  a  re-, 
tractor.  The  stronger  the  uterus  is  pressed  up  into  the 
circle  the  more  efficient  will  be  the  retraction  of  the  vagi- 
na. At  first,  this  is  the  only  agent  in  the  dilatation  of  the 
cervical  stricture,  but,  after  partial  reduction,  the  body  en- 
ters the  cervix  like  a  wedge  and  does  a  great  deal  towards 
completing  the  process.  If  sufficient  pressure  is  made  to 
overcome  the  constricted  cervical  and  corporeal  cavities 
suddenly,  the  dilatation  is  wholly  mechanical  and  must  be 
effected  by  violence  to  the  parts  concerned.  But  if  the 
pressure  is  moderate  and  continuously  applied  for  a  com- 
paratively great  length  of  time  the  dilatation  is  due  some- 
what to  mechanical  pressure,  but  very  largely  to  physiologi- 
cal expansion. 

We  all  know  that  the  surgeon  can  reduce  a  dislocated 
joint  by  moderate,  long-continued  traction  much  more  safely 
and  certainly  than  by  suddenly  applying  sufficient  force  to 
overcome  the  resistance.  In  explanation  of  this  well-known 
fact,  we  say  that  he  tires  the  contracted  muscles  until  they 
relax  instead  of  overcoming  them  by  the  employment  of 
force  which  is  greater  than  they  can  oppose.  The  danger 
of  the  sudden  application  of  a  great  amount  of  power  is  in 
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the  tearing  of  muscular  and  ligamentous  fibres,  while  the 
safety  of  the  lesser  and  more  prolonged  traction  is  in  the 
yielding  of  the  fibres  when  they  are  too  fatigued  to  con- 
tinue resistance. 

This  explanation  is  as  applicable  to  the  two  different 
methods  of  reducing  inverted  uteri  as  to  other  surgical  dis- 
locations, with  the  additional  consideration,  which  must 
have  been  recognized  by  the  experienced  gynecologist,  that 
a  foreign  body  placed  in  the  cavities  of  the  cervix  and  body 
of  the  uterus  induces  expansion  of  the  uterine  parietes  by 
inviting  an  afflux  of  blood,  which  elongates  their  circular 
dimensions  at  the  same  time  that  it  renders  them  soft  and 
yielding. 

In  pressing  the  uterus  slowly  and  continuously  into  the 
constricted  cervix  we  have  a  small  amount  of  force  causing, 
first,  a  moderate  mechanical  dilatation,  and,  secondly,  great 
physiological  expansion. 

The  mode  of  applying  iorcQ,  to  the  inverted  uterus,  whether 
moderate  and  long  continued  or  great  and  for  a  short  time, 
is  a  subject  of  great  importance.  The  use  of  a  narrow  in- 
strument, like  Dr.  White's  repositor,  with  the  power  at  the 
external  extremity,  is  not  so  effective  as  one  which  expands 
the  vagina  in  every  direction  like  the  elastic  bag.  It  is 
true  the  introduction  of  the  whole  hand  into  the  vagina 
with  the  repositor  to  some  extent  produces  the  same  effect 
as  the  bag,  but  the  contact  of  the  hand  is  not  so  univer- 
sal nor  is  pressure  so  equably  distributed  as  in  the  use  of 
the  bag.  The  pressure  exerted  by  the  latter  expands  the 
whole  vagina  in  such  a  manner  as  to  make  the  traction  of 
the  vaginal  wall  perpendicular  to  its  insertion  in  the  cer- 
vix, while  the  uterus  is  elevated  in  a  very  direct  manner, 
and  in  the  line  of  its  axis.  It  will  be  seen,  also,  that  there 
is  no  need  of  the  counter  pressure  above  the  pubes  which 
seems  so  essential  to  the  success  of  Dr.  White's  method. 

I  will  now  present  a  case  which  has  recently  come  under 
my  observation. 

December  24,  1878.     Mrs,  M.,  Irish,  aged  twenty-six  years,  was 
brought  to  me  with  inversion  of  the  uterus  which  had  taken  place 
VOL.  IV.  23 
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at  the  time  of  her  first  labor,  fourteen  months  before.  I  ob- 
tained a  ver}'  imperfect  histor}'  of  the  case,  but  so  far  as  I  could 
learn  nothing  unusual  occurred  during  pregnancy,  and  when  the 
labor  began  the  patient  was  in  the  enjoyment  of  robust  health. 
The  first  and  second  stages  of  labor  were  normal  and  together 
lasted  six  hours.  During  the  third  stage  hemorrhage  was  alarm- 
ing, and  the  succeeding  prostration  very  great.  The  patient 
could  give  me  no  intelligent  account  of  the  mode  of  delivering 
the  placenta,  or  of  the  duration  of  the  third  stage.  The  only 
recollection  of  it  was  that  she  suffered  from  great  pain  and  weak- 
ness. The  accident  was  not  discovered  at  the  time,  and  when, 
after  the  lapse  of  some  weeks,  the  attention  of  the  practitioner 
was  called  to  the  unusual  condition  of  the  contents  of  the  vagina, 
he  said,  "she  must  have  a  polypus  or  something  else."  He  either 
was  not  aware  what  had  occurred  or  did  not  wish  to  have  the 
true  condition  known. 

Astringent  injections  were  used  and  stimulants  and  tonics 
given. 

The  patient  gradually  rallied,  and  during  the  first  year  was  seen 
by  a  number  of  physicians,  and  many  opinions  were  expressed 
and  methods  of  cure  tried.  No  benefit  resulting  from  treatment 
she  came  under  the  care  of  Dr.  White,  of  Bloomington,  who  rec- 
ognized the  true  condition  of  the  patient,  and  made  a  very  judi- 
cious and  prolonged  effort  to  reduce  the  uterus  by  the  forcible 
method  and  failed.  He  then  advised  her  to  visit  me  for  further 
treatment. 

When  she  arrived  she  was  very  anemic  and  exhausted.  She 
was  constantly  discharging  blood  and  mucus,  and  at  the  time  of 
her  menses  flowed  profusely.  There  was  great  tenderness  and 
sensitiveness  of  the  vagina,  uterus,  and  lower  portion  of  the  ab- 
domen. The  pulse  was  weak  and  about  one  hundred  to  the  min- 
ute.    She  had  a  poor  appetite  and  was  obstinately  constipated. 

An  examination  confirmed  the  diagnosis  of  Dr.  White.  The 
vagina  was  very  capacious,  and  depending  from  its  roof  was  a 
small,  very  firm  uterus.  The  involution  seemed  to  have  been  car- 
ried beyond  the  ordinary  degree.  It  was  in  a  state  of  hj^er- 
involution.  It  was  completely  inverted.  The  labia  could  be 
felt  forming  a  thin  border,  completely  surrounding  the  cen'ix, 
with  the  likeness  of  a  fringe,  the  edge  pointing  upwards.  The 
uterus  was  so  firm  and  condensed  that  it  resisted  every  effort 
to  elevate  it.     It  could  be  drawn  down  somewhat,  bringing  with 
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it  a  pouch  of  the  upper  wall  of  the  vagina.  There  was  consid- 
erable sensitiveness  of  the  iliac  and  hypogastric  regions  but  no 
tumefactions,  induration,  or  other  evidence  of  the  products  of  in- 
flammation. A  mild  cathartic  was  given  and  followed  by  the  tinc- 
ture of  iron  and  quinine,  and  on  Christmas  day  the  treatment  for 
reduction  was  commenced.  An  elastic  bag,  four  inches  long,  and 
when  distended  three  inches  in  diameter,  with  a  tube  attached, 
was  selected  as  the  main  instrument.  When  collapsed  this  bag 
presented  a  quadrilateral  shape,  larger  in  the  centre,  and  slowly 
tapering  towards  the  ends.  I  selected  a  sac  of  this  shape  be- 
cause it  filled  the  vagina  from  the  vulva  to  the  bottom  of  the 
fornix,  and  when  introduced  one  of  the  faces  reached  the  fundus 
in  such  a  manner  that  the  organ  would  not  easily  slide  over  its 
sides.  As  the  bag  was  slowly  distended  the  fundus  produced  a 
depression  in  which  it  was  firmly  retained  when  the  sac  was  filled. 
I  introduced  this  bag,  while  empty,  so  that  it  lay  on  the  poste- 
rior wall  of  the  vagina,  and  carefully 
adjusted  the  dependent  fundus  so  that 
the  body  was  in  a  line  with  the  axis  of 
the  superior  strait.  Water  was  slowly 
injected  until  the  distention  produced 
a  sense  of  discomfort.  The  distention  v_rxvN>^ 
was  kept  up  for  twenty-four  hours,  "^^^i^;^^ 
when  the  water  was  permitted  to  flow  — ^^^^»<» 
away.  The  instrument  was  removed 
and  cleansed,  and  again  replaced  and 

filled.  The  first  time  it  was  removed  an  evident  softening  of  the 
cervix  was  noticeable  and  the  body  could  be  pressed  slightly  into 
it.  From  day  to  day  the  softening  and  dilatation  became  greater, 
and  upon  the  removal  of  the  instrument  advance  was  ascertain- 
able. Upon  removing  the  bag,  on  the  seventh  day,  I  found  that 
the  uterus  was  in  a  state  of  complete  inversion,  and  all  progress 
seemingly  lost.  With  the  finger,  however,  I  could  easily  press  the 
fundus  entirely  into  the  dilated  cervix,  thus  assuring  myself  that 
the  work  of  reduction  was  almost  complete.  A  more  careful  ad- 
justment and  careful  distention  of  the  bag  were  effected,  and  on 
the  removal  of  the  instrument  on  the  eighth  day  it  was  found  that 
the  fundus  had  mounted  to  its  normal  position.  The  sound  was 
introduced  two  and  a  half  inches.  This  patient  improved  in 
strength  and  became  more  comfortable  from  the  commencement 
of  the  treatment  to  the  end.     After  the  first  three  days  she  was 
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up  during  a  part  of  the  day,  and  on  the  seventh  and  eighth  was 
about  her  room,  and,  in  addition  to  keeping  her  room  in  order, 
gave  her  child  all  the  attention  it  needed. 

I  have  no  doubt  that  she  was  perfectly  truthful  in  her  asser- 
tion that  the  treatment  gave  her  no  inconvenience  except  at  the 
time  and  for  a  few  moments  each  time  after  the  adjustment  of 
the  instrument.  There  was  no  time  when  I  felt  the  least  uneasi- 
ness about  the  effects  of  the  pressure,  or  was  under  the  necessity 
of  giving  anodynes  for  the  relief  of  pain  ;  nor  did  the  presence 
of  the  instrument  prevent  the  free  and  comfortable  evacuation  of 
the  bladder  and  rectum.  In  fact,  the  patient  improved  from  the 
time  she  was  placed  under  treatment. 

This  is  the  third  case  in  which  I  have  succeeded  in  re- 
ducing chronic  inversion  of  the  uterus  by  this  method. 

The  most  forcible  argument  in  favor  of  any  mode  of 
treatment,  either  mechanical  or  medicinal,  is  success.  If, 
however,  while  as  certain  as  any  other,  a  given  method  of 
cure  is  safer  and  less  uncomfortable  the  weight  of  the  argu- 
ment for  it  is  very  much  greater.  Of  course,  I  do  not  pre- 
sent these  very  few  cases  of  my  own  as  sufficient  basis 
upon  which  to  found  conclusions,  but  in  addition  I  would 
point  to  numerous  instances  published  since  the  introduc- 
tion of  this  plan  by  Dr.  Tyler  Smith. 

In  comparing  the  forcible  with  this  method  of  reducing 
the  inverted  uterus,  I  claim  that  the  latter  is  as  successful, 
and  both  safer  and  less  painful  in  its  execution.  It  is  ap- 
plicable to  the  same  kind  of  cases  ;  /.  e.,  when  the  uterus 
is  within  the  vagina,  does  not  contain  a  tumor,  and  is  free 
from  organic  disease. 

From  my  own  observation  I  am  convinced  that  most,  if 
not  all,  the  failures  to  reduce  the  inverted  uterus  by  elastic 
pressure  are  attributable  to  the  want  of  judicious  adaption 
of  the  force,  and  lack  of  perseverance  in  its  use.  I  do  not 
think  it  desirable  to  apply  an  amount  of  force  that  will  give 
the  patient  great  inconvenience,  or  risk  damage  to  the  pel- 
vic organs.  The  attempt  should  not  be  to  reduce  the  organ 
in  a  short  time  but  to  overcome  its  rigidity  by  long  contin- 
ued and  gentle  pressure.     Although  my  experience  does 
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not  extend  to  cases  in  which  there  is  such  deficiency  in  the 
perineum  as  to  make  it  incapable  of  rendering  support  to 
the  elastic  instrument,  I  believe  it  would  be  easy  to  con- 
struct an  apparatus  which,  externally  applied,  would  be  an 
efficient  substitute.  Or  we  could  restore  the  perineum  by 
surgical  treatment  before  resorting  to  measures  for  redu- 
cing the  uterus. 

In  the  April  number  of  the  "  Obstetrical  Journal  of  Great 
Britain  and  Ireland  "  Dr.  John  Williams  reports  a  case  in 
which  the  reduction  was  made  from  without.  "  A  cup  of 
vulcanized  rubber  mounted  on  a  metallic  stem  having  the 
perineal  curve  similar  to  that  described  by  Dr.  Aveling  was 
introduced,  the  cup  was  applied  to  the  inverted  fundus,  and 
to  the  ring  at  the  end  of  the  stem  were  fastened  four  elas- 
tic bands,  two  of  which  were  carried  anteriorly  between 
the  thighs  in  front  of  the  abdomen  and  fastened  by  tapes  to 
a  broad  strap  of  adhesive  plaster  placed  round  the  waist ;  the 
other  two  elastic  bands  were  carried  posteriorly  and  fast- 
ened by  similar  means  to  the  adhesive  strap  in  such  a  man- 
ner as  to  cause  the  force  exerted  upon  the  fundus  uteri  to 
act,  as  far  as  could  be  judged,  in  the  axis  of  the  line  of  the 
pelvis."     In  forty-eight  hours  the  reduction  was  complete. 


THE  JUSTO-MINOR  PELVIS,  WITH  PRESENTA- 
TION OF  SPECIMEN. 

BY   WILLIAM   T.   LUSK,    M.    D., 
New  York. 

The  justo-minor  pelvis,  or  pelvis  equally  contracted  in 
all  its  dimensions,  is  found  in  its  most  exquisite  form  in  per- 
sons of  dwarf  stature.  It  may  occur,  however,  in  women 
who  are  well  proportioned  and  of  normal  height.  Such  in- 
dividuals present  no  external  signs  of  pelvic  contraction. 
Pregnancy  may  be  allowed,  therefore,  in  primiparae  to  ad- 
vance to  full  term,  and  it  is  only,  as  a  rule,  after  labor  has 
actually  set  in  that  the  existence  of  the  condition  is  even 
suspected.  The  principal  grounds  for"inferring  a  symmet- 
rical diminution  in  all  the  pelvic  diameters  are  excessive 
flexion  of  the  head,  and  a  large  scalp-tumor  forming  at  an 
early  period  of  labor.  The  flexion,  which  takes  place  as  the 
head  enters  the  pelvis,  is  due  to  the  resistance  which  the 
forehead  encounters  from  the  side  wall  toward  which  it  is 
turned.  As  a  result,  the  position  of  the  small  fontanelle 
corresponds  very  nearly,  even  at  the  brim,  to  the  axis  of 
the  pelvis.  As  labor  advances  the  circular  compression 
exercised  at  the  brim  produces  a  scalp-tumor,  which  may 
descend  nearly  to  the  vulva  before  the  bony  portion  of  the 
head  becomes  engaged  at  the  upper  pelvic  border. 

The  formation  of  the  scalp-tumor  is  of  favorable  import 
It  shows,  says  Michaelis,  that  the  pains  are  adequate,  for 
good  pains  are  the  indispensable  condition  to  the  forma- 
tion, at  the  pelvic  entrance,  of  a  large-sized  scalp-tumor. 
Besides,  it  fixes  the  head  so  that  the  points  of  pressure  from 
the  pelvis  continue  the  same.  This  action  is  essential  to 
engagements,  for  when  the  points  of  pressure  vary  from 
moment  to  moment,  the  forces  of  the  uterus  are  expended 
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in  vain.  Again,  the  lension  of  the  scalp  by  the  edema 
leads  to  the  compression  of  the  bones  of  the  head.  Finally, 
the  scalp-tumor  contributes  to  lengthen  the  head  in  the 
pelvic  axis,  which  facilitates  its  passage,  as  an  oval  body  is 
more  easily  passed  through  a  narrow  opening,  than  a  round 
body  of  the  same  diameter.^ 

Flexion  is  the  only  possible  mechanism  which  permits 
the  transit  of  the  head  in  the  symmetrically  contracted 
pelvis.  If  the  two  fontanelles  present  at  the  same  level,  or 
if  the  forehead  dips  downward,  as  is  common  early  in  labor 
in  flattened  pelves,  normal  delivery  is  out  of  question. 

The  diagnosis  of  the  justo-minor  pelvis  is  based  upon  ex- 
ternal and  internal  measurements.  The  external  measure- 
ments of  value  are  the  external  conjugate,  the  distances 
between  the  anterior  superior  spinous  processes,  and  the 
distances  between  the  crests  of  the  ilia.  These  three  meas- 
urements, when  made  upon  the  living  subject,  average  re- 
spectively, in  normal  pelves,  eight,  ten  and  a  half,  and  eleven 
and  a  half  inches.^  They  do  not,  indeed,  even  approximately 
enable  one  to  estimate  the  size  of  the  internal  diameters.  If 
the  conjugate,  however,  measures  less  than  seven  and  one 
half  inches,  contraction  of  the  conjugata  vera  is  probable  ; 
if  it  measures  less  than  six  and  a  half  inches  contraction  is 
certain.  The  diminution  of  the  external  transverse  diame- 
ters leads  to  the  inference  of  a  diminution  in  the  internal 
transverse  diameters,  but  the  measurements  are  chiefly  im- 
portant as  a  means  of  determining  the  character  of  the  pel- 
vis, a  symmetrical  reduction  of  all  the  diameters  pointing 
to  the  justo-minor  pelvis,  while  the  relations  of  the  crests 
of  the  ilia  to  the  anterior  superior  spinous  processes  enables 
us  to  judge  whether  or  not  the  contraction  is  of  rachitic 
origin.  By  internal  examination  we  are  enabled  to  measure 
accurately  the  diagonal  conjugate. 

As  the  symphysis  is  commonly  shortened,  unless  the  ele- 
vation of  the  promontory  above  the  symphisis  is  increased, 

1  Michaelis,  Das  enge  Beckett,  p.  201,  et  seq. 

2  The  measurements  upon  the  dried  pelvis  are  considerable  less  than 
those  given,  which  represent  the  bony  pelvis  plus  the  integuments. 
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or  the  angle  formed  by  the  junction  of  the  symphysis  with 
the  conjugate  is  greater  than  usual,  the  amount  to  be  de- 
ducted in  estimating  the  conjugata  vera  from  the  conjugata 
diagonalis  is  rather  less  than  in  normal  pelves.  Lohlein 
found  that  in  eighteen  cases  the  average  was  three  fifths  of 
an  inch.-^  The  introduction  of  each  hand  alternately  into 
the  vagina  furnishes  the  best  means  of  establishing  the 
symmetry  of  the  lateral  halves  of  the  pelvis,  and  the  dimi- 
nution of  the  transverse  space.  Unfortunately  no  means 
exist  of  directly  measuring  the  transverse  diameter.  In 
practice  this  defect  is  of  very  great  importance,  as  there  is 
no  fixed  proportion  between  the  diminution  in  the  con- 
jugate and  that  of  the  other  diameters. 

The  justo-minor  pelvis  is  distinguished  from  the  gen- 
erally contracted  rachitic  pelvis  by  the  absence  of  the  pro- 
jecting promontory,  the  normal  curve  of  the  sacrum,  and 
the  preservation  of  the  usual  differences  in  the  distances 
between  the  spines  and  crests  of  the  ilia. 

A  certain  amount  of  flattening  exists  in  most  specimens 
of  this  class.  It  becomes,  therefore,  next  to  impossible  to 
distinguish  upon  the  living  subject  slight  degrees  of  sym- 
metrical contraction,  from  flattened  pelves  of  non-rachitic 
origin.  The  following  history  will  serve  as  a  basis  for  sub- 
sequent comment  upon  the  more  intimate  peculiarities,  the 
prognosis,  and  the  treatment  of  these  cases. 

Mary  B.,  primipara.  Age  uncertain  (she  claimed  at  first  to  be 
twent}'-three,  and  then  afterward  stated  that  she  was  thirty-five 
years  of  age).  Admitted  to  the  Maternity  Hospital  October  2, 
1878. 

Labor  began  October  8,  at  6  a.  m.  The  pains  did  not,  how- 
ever, become  severe  before  9  p.  m.,  when  she  presented  herself 
for  confinement  at  the  lying-in  room.  Dr.  Tomlinson,  the  house- 
physician  in  charge,  found  on  examination  the  os  very  high  up, 
and  but  slightly  dilated.  For  four  hours  the  pains  continued 
strong,  but  no  descent  of  the  head  occurred,  and  the  os  dilated 
slowly.     At  I  A.  M.  (October  9)  the  membranes  ruptured.     The 

^  Lohlein,  Ueber  die  Kimsthillfe  bet  der  durch  allgemeitie  Becken- 
inge  erschwertefi  Ceburt.     Inaugural  Dissertation,  Berlin,  1870. 
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OS  at  the  time  was  the  size  of  a  half-dollar.  The  pains  then  be- 
came gradually  less  severe,  and  the  patient  fell  into  a  sleep  which 
lasted  until  9  A.  M.  During  the  ensuing  twenty-four  hours  the 
pains  were  irregular.  The  patient  slept  meantime  at  intervals, 
and  took  considerable  quantities  of  food. 

At  6  A.  M.,  October  10,  the  patient  began  to  exhibit  a  good 
deal  of  restlessness.  Her  countenance  became  flushed  and  anx- 
ious, the  pulse  rapid  and  feeble,  and  the  pains  severe  but  in- 
effectual. To  ease  the  suffering  morphia  was  injected  hypoder- 
mically.  About  noon  I  was  summoned  to  see  the  case,  but  did 
not  reach  the  hospital  before  3.30  p.  m.  On  my  arrival  I  found 
a  large  scalp  tumor  extending  to  within  an  inch  and  a  half  of  the 
vulva.  The  os  externum  was  nearly  two  thirds  dilated.  No 
sutures,  or  fontanelles,  could  be  felt,  A  careful  examination  now 
showed  that  the  bony  part  of  the  head  was  detained  at  the  brim, 
and  that  the  scalp-tumor  had  its  origin  in  the  compression  ex- 
erted by  the  pelvic  ring,  and  not  in  that  of  the  partially  dilated 
cervix.  The  conjugate  diameter  I  estimated  at  very  nearly  three 
inches,  but  the  large  size  of  the  scalp-tumor  rendered  precision 
in  measurement  an  impossibility.  From  the  first  the  existence  of 
a  justo-minor  pelvis  seemed  probable.  The  examination  of  the 
side  walls  afforded  confirmatory  evidence  of  such  a  view.  After 
careful  search,  the  small  fontanelle  which  had  been  masked  by 
the  scalp-tumor  was  detected.  By  comparing  its  position  with  that 
of  the  brow,  the  flexion  of  the  head  was  clearly  recognized. 

In  doubt  as  to  the  size  of  the  transverse  diameter  I  first  made 
a  trial  to  extract  the  head  with  Tarnier's  forceps.  The  applica- 
tion was  difficult,  partly  on  account  of  the  small  space  between 
the  head  and  the  pelvic  brim,  and  partly  because  of  the  close  ap- 
plication of  the  cervix  to  the  presenting  part.  At  first  the  head 
seemed  to  descend  so  that  I  was  encouraged  for  over  an  hour  to 
persevere  in  the  employment  of  moderate  intermittent  tractions. 
Dr.  Tomlinson  then  reporting  feebleness  of  pulse  the  forceps 
were  withdrawn.  As  soon  as  this  was  accomplished  the  head, 
which  had  apparently  reached  the  vulva,  resiliated  to  its  previous 
position. 

As  the  interests  of  the  mother  required  speedy  delivery  I  con- 
cluded to  sacrifice  the  child,  but  it  was  two  hours  before  the 
requisite  craniotomy  instruments  could  be  obtained.  At  7  p.  m. 
the  patient  was  placed  under  chloroform,  and  the  perforator  in- 
troduced near  the  small  fontanelle.     After  breaking  up  the  brain 
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mass  I  endeavored  to  seize  some  portion  of  the  posterior  parietal 
bone  with  Simpson's  cranioclast.  To  my  surprise  I  found  it  no- 
where possible  to  pass  the  outer  blade  above  the  pelvic  brim. 
The  small  portion  of  the  parietal  bone  which  had  passed  the 
promontory,  I  could  only  grasp  near  the  sagittal  edge,  which 
broke  away  as  soon  as  any  extractive  force  was  used.  Mean- 
time, as  the  brain  rnatter  escaped  and  the  head  became  dimin- 
ished by  pressure,  the  cervix  and  lower  segment  of  the  uterus 
retracted  down  so  closely  upon  the  child  as  to  defeat  every  at- 
tempt to  shift  the  position  of  the  presenting  part.  I  therefore 
was  obliged  to  break  away  piece-meal  the  occipital  and  parietal 
bones  by  means  of  craniotomy  forceps.  The  operation  was  ren- 
dered difficult  owing  to  the  rigidity  and  continued  retraction  of 
the  cervix.  I  tried  Dr.  Skene's  plan  of  bringing  the  cer\-ix  into 
view  with  Sims's  speculum,  but  failed  owing  to  the  height  of  the 
presenting  part,  the  scalp  tumor,  which  had  occupied  the  pelvis, 
having  disappeared  subsequent  to  perforation.  After  the  re- 
moval of  the  occipital  and  parietal  bones  I  attached  the  crochet 
to  the  inner  surface  of  one  of  the  frontal  bones,  and  tilted 
the  face  into  the  transverse  diameter.  Then  by  inserting  the 
crotchets  into  an  orbit,  the  head  was  brought  down,  rotated  into 
an  oblique  diameter,  and  extracted.  Pretty  well  exhausted,  I  left 
the  delivery  of  the  body  to  Dr,  Tomlinson.  His  task  proved 
hardly  less  difficult  than  mine,  and  even  with  the  exertion  of 
considerable  force  full  twenty  minutes  elapsed  before  the  com- 
plete delivery  was  accomplished.  The  mutilated  child  weighed 
(i\  pounds.  Ten  minutes  later  the  placenta  came  away.  The 
uterus  contracted  down  well.  Toward  the  end  of  the  operation 
the  patient  exhibited  symptoms  of  severe  shock,  so  that  hypoder- 
mic injections  of  whiskey  \yere  resorted  to.  After  delivery  the 
pulse  speedily  improved,  and  the  patient  slept  quietly  for  five 
hours.  During  the  following  day  (October  11)  the  patient  was 
comfortable.  Toward  night,  however,  the  lochia  began  to  grow 
offensive.  On  the  morning  of  the  12th  sloughing  was  noticed 
about  the  labia,  and  extending  up  into  the  vagina.  The  lochia 
became  extremely  offensive,  the  pulse  feeble,  the  respiration 
jerky.  The  patient  passed  into  a  somnolent  condition,  with 
alternating  periods  of  delirium.  At  7.20  on  the  morning  of  the 
13th  the  patient  died.  The  following  record  of  the  temperature, 
pulse,  and  respirations  is  interesting,  as,  independent  of  the  his- 
tory, and  the  other  symptoms  of  the  patient,  the  record  would 
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scarcely  have  warranted  an  unfavorable  prognosis.  However,  in 
puerperal  women,  a  rapid  pulse  coinciding  with  a  normal  tem- 
perature is  always  a  matter  of  apprehension. 


RECORD  OF  TEMPERATURE,  PULSE,  AND  RESPIRATION. 


Date. 

Temperature. 

Pulse. 

Respiration. 

October  11,  6  A.  M. 

97i 

120 

24 

8  A.  M. 

98I 

108 

24 

10  A.  M. 

98i 

104 

24 

12  M. 

98* 

120 

24 

4  P.  M. 

99 

108 

18 

5  P-  M- 

99 

120 

18 

9  p.  M. 

looj 

124 

16 

October  12,  i  a.  m. 

lOO^ 

114 

16 

4  A.  M. 

99i 

112 

22 

6  A.  M. 

99 

120 

18 

10  A.  M. 

99 

108 

18 

3  P-  M. 

100 

120 

20 

6  p.  M. 

looi 

144 

21 

10  p.  M. 

99 

132 

20 

12  P.  M. 

98i 

120 

20 

October  13,  2  a.  m. 

99 

116 

20 

4  A.  M. 

995 

140 

22 

5  A.  M. 

99 

140 

24 

Autopsy.  —  (Made  by  Dr.  F.  A.  Maxwell.)  Thirty-one  hours 
after  death.     Length  of  body  fifty-nine  inches. 

Head  not  examined.  Hypostatic  congestiori  of  lungs.  Small, 
cheesy  nodule  at  right  apex.  Heart  normal.  Liver  weighed 
four  pounds  two  and  a  half  ounces,  parenchyma  colored  yellow- 
ish-brown, with  bile-staining  along  the  biliary  ducts.  Kidneys 
and  spleen  altered  by  post-mortem  decomposition.  Stomach  and 
Intestines  normal. 

Evidences  of  Pressure.  The  uterus  was  large,  and  projected  be- 
tween four  and  five  inches  above  the  pubes.  The  walls  were  from 
one  half  to  three  quarters  of  an  inch  thick.  Externally  the  tis- 
sues were  pale  and  firm,  but  the  inner  third  was  everywhere  soft 
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and  pulpy.  The  sinuses  were  free  from  thrombi.  The  margin 
of  the  OS  externum  was  slightly  serrated.  On  the  posterior  wall 
of  the  cervix,  a  little  to  the  right  of  the  median  line,  there  was  a 
small  circular  perforation,  about  the  size  of  a  pea,  extending 
through  the  muscular  walls,  but  stopping  at  the  peritoneum.  On 
the  posterior  wall  of  the  bladder  there  was  a  sort  of  horse-shoe 
shaped  superficial  slough,  stained  yellow  by  the  deposit  of  urates. 
There  was  likewise  a  small,  oval,  ulcerated  point,  just  within  the 
orifice  of  the  urethra.  The  left  ureter  was  thickened,  and  was 
the  seat  of  recent  inflammatory  exudation.  There  were  also 
several  small  clots  in  the  lumen  of  the  tube.  There  was  sero- 
fibrinous exudation  in  the  broad  ligaments,  and  to  a  small  extent 
upon  the  pelvic  peritoneal  surface,  indicative  of  the  incipient 
stages  of  inflammation. 

THE  PELVIC  MEASUREMENTS  (DRIED  STATE). 

Measiireme7tt  at  the  Brim  and  Sacrum. 

Distances  between  spines  of  ilia,  (normal  23  centimeters) 
Distances  between  crests  of  ilia,  (normal  25  c.)     . 
External  conjugata,  (normal  20.5  c.)  .... 

Conjugata  vera,  (normal  11  c.) 

Conjugata  diagonalis,  (normal  12.5  c.) 

Transverse  diameter,  (normal  13.5  c.) 

Distances  between  the  tubera  ilio-pectinea 

Right  oblique  diameter,  (normal  12.5  c.)       . 

Left  oblique  diameter       ....... 

Right  distantia  sacro-cotyloidea,  (normal  9c.). 

Left  distantia  sacro-cotyloidea        .  .... 

Right  sacro-iliac  synchondrosis  to  symphysis  ossium  pubis 
Left  sacro-iliac  sj-nchondrosis  to  symphysis  ossium  pubis 

Width  of  sacrum 

Length  of  sacrum  from  promontory  to  tip  of  sacrum 

Right  ala  of  sacrum,  (normal  4  c.) 

Left  ala  of  sacrum   ........ 

Circumference  of  brim,  (normal  40  c.) 

Measurements  of  the  Cavity. 

From  upper  border  of  right  inc.  isch.  to  middle  of  posterior 

surface  of  symphysis  pubis,  (normal  13.5  c.)        .         .         .  9.5  c.  or  3|  in 

From  same  point  in  left  inc.  isch.  to  S}'mphysis  pubis        .         .       10  c.  or  4  in. 

Distance  from  junction  of  second  and  third  sacral  vertebra  to 

lower  border  of  symphysis  pubis lie.  or  4^  in. 

Transverse  diameter 10.5  c.  or  a,\  in. 

Left  oblique 10.5  c.  or  4^  in. 


20.5  c. 

or 

8 

in. 

235  c 

or 

9k 

in. 

17  c. 

or 

6i 

m. 

8  c. 

or 

3^ 

in. 

9  c. 

or 

3i 

in. 

II. 5  c. 

or 

4i 

m. 

9.5  c. 

or 

3f 

m. 

II  c. 

or 

4i 

m. 

II  c. 

or 

4^ 

m. 

7.5  cor  3 

m. 

6.5  c. 

or 

A 

m. 

•  9-5  c. 

or 

3f 

m. 

10  c. 

or 

3^ 

m. 

10.5  c. 

or 

4| 

m. 

9-5C- 

or 

3l 

m. 

3-5  c- 

or 

li 

m. 

3  c. 

or 

li 

m. 

33  c.  or  I 

3f 

m. 
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Measurements  of  the  Outlet. 

From  extremity  of  sacrum  to  lower  border  of  symphysis  pubis, 

(normal  1 1.5  c.) lie.  or  4^111. 

Distance  between  spines  of  ischia,  (normal  10  c.)  .        .         .  9  c.  or  3^  in. 

Distance  between  tubera  ischii,  (normal  II  c.)  ....  10  c.  or  3 J  in. 
Height  of  symphysis  pubis,  (normal  4.5  c.)  ....  3.5  c.  or  i^  in. 
Height  of  side  walls,  (normal  9.5  c.) 8.5  or  3^  in. 

These  measuremetits  show,  therefore,  a  reduction  of  an  inch 
and  a  quarter  in  the  conjugate  at  the  brim,  and  of  an  inch  in  the 
cavity  of  the  pelvis.  The  other  principal  diameters  of  both 
brim  and  cavity  are  diminished  about  three  quarters  of  an  inch. 
At  the  outlet,  the  distances  between  the  spines  and  the  tuberosi- 
ties of  the  ischia  are  diminished  nearly  half  an  inch,  while  the 
antero-posterior  diameter,  owing  to  the  moderate  curve  of  the 
sacrum,  is  nearly  normal.  As  a  whole  the  pelvis  seems  symmet- 
rical, well  formed,  and  of  the  feminine  type.  Close  inspection 
shows,  however,  incomplete  synostosis  of  the  left  sacro-iliac  ar- 
ticulation, and  a  very  slight  lateral  obliquity,  best  demonstrated 
by  the  differences  in  the  right  and  left  sacro-cotyloid  distances. 

In  place  of  the  sharp  edge  which  is  the  usual  boundary  line 
between  the  large  and  the  small  pelvis  the  margin  is  formed  by 
a  rounded  slope,  so  that  the  smallest  circumference  of  the  brim 
is  situated  at  a  point  nearly  half  an  inch  below  the  linea  termi- 
nalis.  Undoubtedly  it  was  this  bell-shaped  border  which  enabled 
me,  when  the  forceps  were  applied,  to  bring  the  scalp-tumor 
nearly  to  the  vulva,  and  which  explains  the  recession  of  the  head 
so  soon  as  tractive  force   was  suspended. 

Certain  features  considered  by  Litzmann  as  characteristic  of  the 
justo-minor  pelvis  are  present  in  a  well  marked  degree.  The  sa- 
crum is  narrow  (10.5  centimeters,  normal  average  11.64),  and  the 
diminished  width  is  due  chiefly  to  the  imperfect  development  of 
the  alae.  The  distances  from  the  tubercula  ilio-pectinea  to  the 
middle  of  the  upper  border  of  the  symphisis  pubis  are  relatively 
short.  There  is  less  inclination  of  the  promontory  forward,  an 
increased  concavity  of  the  sacrum  in  the  transverse  direction,  and 
a  less  abrupt  curvature  of  its  lower  extremity.  The  distance  be- 
tween the  posterior  superior  spinous  processes  is  proportionately 
greater  than  in  the  normal  pelvis.  The  inclination  of  the  ante- 
rior pelvic  wall  to  the  conjugate  is  slight. 
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Now  these  features,  so  far  as  they  go,  are  characteristic 
likewise  of  the  infantile  pelvis,  whence  Litzmann  concludes 
that  the  symmetrically  too  small  pelvis  represents  an  arrest 
of  growth  at  an  early  stage  of  development.^  The  causes  of 
arrest  are  in  most  cases  traceable  to  general  disturbances  of 
nutrition  during  early  childhood,  such  as  scrofula  and  chlo- 
rosis, to  rickets,  which,  in  place  of  leading  to  deformity,  ex- 
ceptionally exerts  its  influence  in  the  suspension  of  bone 
growth,  and,  in  rare  cases,  to  the  influence  of  hard  labor,  and 
the  carrying  heavy  weights  before  the  complete  develop- 
ment of  the  body.  A  few  cases  in  which  no  morbid  condi- 
tion can  be  elicited  from  the  history  of  the  patient  may, 
perhaps,  be  referred  to  some  original  defect  in  the  primi- 
tive material  from  which  the  bones  are  built  up.  In  a  few 
cases  this  anomaly  has  appeared  to  be  hereditary,^  In  the 
pelvis  before  us  the  question  may  be  asked  whether  the 
small  size  may  not  be  due  to  the  arrest  of  development 
caused  by  the  points  of  bony  union,  which  we  have  noticed 
in  the  left  sacro-iliac  joint.  But  in  the  very  perfect  specimen 
of  the  Naegele  pelvis  from  the  Wood  Museum  connected 
with  the  Bellevue  Hospital,  in  which  the  synostosis  is  com- 
plete, the  arrest  of  development  is  marked  only  upon  the  af- 
fected side.  In  the  patient  whose  history  I  have  given  there 
was  no  curvature  of  the  spine,  no  shortening  of  the  left  ex- 
tremity, no  traces  of  an  antecedent  coxitis.  It  is  probable 
that  the  adhesive  inflammation  set  up  at  the  sacro-iliac  ar- 
ticulation was  not  the  cause  of  the  arrest  in  development, 
but  was  the  result  of  some  general  dyscrasia  to  which  the 
retarded  growth  of  the  entire  pelvis  was  likewise  referable. 

The  practical  importance  of  studying  the  justo-minor 
pelvis  is  shown  by  the  statistics  of  Lohlein,  who  found  the 
mortality  in  this  form  amounted  to  6.5  per  cent.  (18  :  276), 
whereas  Litzmann  found  that  in  contracted  pelves,  taking 
all  cases  together,  the  death  rate  was  only  2.22  per  cent.^ 

^  Litzmann,  Die  Fortnen  des  Beckens,  p.  42. 

2  Lohlein,  "  Zur  Lehre  vom  Durchweg  zu  engen    Becken,"  Zeit- 
ichriftfilr  Gebiirtskunde  und  Ft-auenkrankheiten,  Bd.  i.,  p.  53. 
»  Op.  cii.,  p.  57. 
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The  causes  of  this  large  maternal  mortality  are  to  be  found, 
in  rare  cases,  in  spontaneous  rupture  of  the  uterus,  and, 
where  the  latter  becomes  retracted  upward  over  the  child's 
head  before  descent  takes  place  into  the  pelvis,  in  lacera- 
tions of  the  vagina.  More  commonly  the  dangers  spring 
from  the  pressure  which  the  circumference  of  the  child's 
head  exerts  upon  every  part  of  the  inner  surface  of  the 
pelvis.  Violent  attempts  at  delivery  may  end  in  rupture  of 
the  symphysis.  The  cases  are  apt  to  be  complicated  by 
early  discharge  of  the  waters,  and  by  abnormal  pains.  If 
the  labor  is  long  delayed  spastic  contractions  of  the  lower 
segment  of  the  uterus  about  the  presenting  part  increase 
the  difficulties  and  dangers  of  delivery.  Long  continued 
pressure  gives  rise  to  edematous  swelling  of  the  portion 
of  the  uterus  below  the  pelvic  brim.  Often,  too,  the  swell- 
ing extends  to  the  vagina,  and  the  external  parts.  Catar- 
rhal endometritis  and  colpitis  are  among  the  minor  se- 
quences, while  prolonged  compression  may  give  rise  to 
softening,  to  arrested  circulation,  and  to  mortification  of 
the  tissues  of  the  utero-vaginal  canal.  In  the  uterus  we 
may  have  perforations,  taking  their  origin  opposite  the  prom- 
ontory or  the  symphysis,  and  extending  from  the  mucous 
membrane  toward  the  peritoneum.  In  the  vagina  necrosed 
portions  may  slough  away  subsequent  to  delivery,  and  form 
large  vesico-  and  recto-vaginal  fistulas.  In  eleven  out  of  Loh- 
lein's  two  hundred  and  seventy-six  cases  eclampsia  occurred, 
although,  according  to  Scanzoni,  the  usual  frequency  of 
eclampsia  is  only  one  in  four  hundred  and  thirty-three 
cases. 

The  fatal  result  in  my  own  case  has  led  me  to  inquire, 
what  should  be  the  line  of  procedure,  should  I  be  forced  to 
face  similar  difficulties  in  the  course  of  future  practice  } 
Now,  in  the  first  place,  it  is  to  be  kept  in  mind  that  a  justo- 
minor  pelvis,  in  which  the  reduction  of  the  principal  diam- 
eters does  not  much  exceed  a  half-inch,  admits,  where  all 
the  conditions  are  favorable,  of  a  natural  delivery,  or,  at 
least,  of  one  that  can  be  terminated  without  injury  to 
mother  or  child  by  artificial  means.     Difficulties  only  arise 


368  yusTO-MiNOR  pel  vis,  with  specimen. 

in  the  case  of  an  unusually  large  and  hard  head,  or  when  the 
brow  presents,  or  when  the  two  fontanelles  are  upon  the 
same  level.  When  the  diminution  exceeds  a  half  inch  the 
interests  of  both  mother  and  child  demand  the  induction  of 
premature  labor.  Even  in  extreme  degrees  of  the  abnor- 
mality it  is  possible  for  a  living  child  to  be  delivered 
through  the  pelvic  strait  at  the  thirty-fourth  week. 

In  the  pelvis  before  us  I  find  I  can  pass  through,  with- 
out the  slightest  effort,  a  child  fully  developed,  weighing 
five  and  a  quarter  pounds,  with  a  compressible  bi-parietal 
diameter,  provided  the  head  be  flexed  to  its  utmost  capacity. 
Of  course,  even  in  premature  labor,  a  faulty  position  of  the 
head  may  call  for  perforation,  and  extraction  by  the  cranio- 
clast  or  the  crotchet. 

Cases  of  extreme  degrees  of  equal  contraction  are  be- 
lieved to  be  excessively  rare.  Certainly  the  whole  number 
reported  since  Naegele's  day  may  be  easily  counted  on  the 
fingers  of  the  two  hands.  The  actual  rarity,  however,  can- 
not well  be  determined  so  long  as  the  bulk  of  practitioners 
are  content  to  report  every  case  of  difficulty  as  a  typical  in- 
stance of  the  flattened  rachitic  pelvis.  At  full  term  the 
labor  may  take  place,  provided  the  general  contraction  is 
such  as  to  retain  the  head  at  the  brim,  in  one  of  two  ways. 

First.  The  uterus  retracts  up  over  the  head  of  the  child. 
If  the  head  does  not  descend  the  vagina  is  drawn  upward, 
and  is  exposed  to  injurious  tension.  Should  nothing  be 
done  to  relieve  this  condition  the  thin  vagina  is  liable  to 
be  rubbed  through  by  the  pressure  it  encounters  at  the 
brim,  and  especially  at  the  symphysis  pubis.  Version  would 
here  be  impossible,  and  forceps  would  only  enhance  the 
risks.  Perforation  and  decerebration  would  at  once  dimin- 
ish the  pressure.  With  Httle  over  three  inches  in  the  con 
jugate,  and  four  in  the  transverse  diameter,  the  vault  of  the 
skull  should  be  broken  up  with  the  cranioclast,  the  chin 
should  be  tilted  downward,  and  the  head  be  brought  edge- 
wise through  the  pelvis.  In  this  way  with  moderate  skill  it 
would  be  possible  to  deliver  a  dead  child.  I  believe,  how- 
ever, that  I  give  expression  to  what  is  in  the  thoughts  of 
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every  one  here  present,  when  I  say  that  a  way  has  recently 
been  opened  to  us  by  the  genius  of  our  president,  and  the 
daring  of  Skene,  by  means  of  which,  with  what  seems  to  be 
equal  safety  to  the  mother,  it  would  be  possible  to  preserve 
the  life  of  the  child.  The  operation  of  laparo-elytrotomy 
seems  so  peculiarly  fitted  to  the  conditions  under  discus- 
sion that  I  think  any  one  of  us  would  unhesitatingly  give 
it  a  trial. 

Second.  The  membranes  rupture  early,  the  waters 
gradually  escape,  and,  as  the  head  does  not  descend,  the 
uterus  retracts  down  firmly  upon  the  child.  A  scalp-tumor 
forms,  which  fixes  the  head  at  the  brim  and  pushes  the  cer- 
vix and  lower  segment  of  the  uterus  before  it.  Here  it 
would  be  proper  to  await  for  a  time  the  results  of  uterine 
action.  As  the  transverse  diameter  can  only  be  roughly 
estimated,  the  head  may  lengthen  out  and  adapt  itself  to 
the  pelvic  canal.  But  the  delay  should  not  be  too  pro- 
longed. If,  in  spite  of  the  formation  of  the  scalp-tumor, 
the  bony  head  remains  unmoved  at  the  brim,  it  is  a  ques- 
tion whether  it  would  not  be  the  wiser  plan  to  proceed  at 
once  to  the  Cesarean  section.  In  my  own  case  the  dangers 
of  craniotomy  are  sufficiently  illustrated.  The  post  mortem 
examination  showed  no  injury  from  the  instrumental  part 
of  the  operation.  The  round  perforation  of  the  cervix  was 
due  purely  to  pressure  —  partly  from  the  long  labor,  partly 
from  the  attempts  at  extraction  with  the  forceps,  and  partly 
from  the  child's  body,  which  completely  filled  the  pelvic 
space.  How  completely  is  best  shown  by  the  horse-shoe- 
shaped  ulceration  upon  the  anterior  wall  of  the  bladder 
formed  by  the  arch  and  rami  of  the  pubes,  which  could  not 
possibly  have  been  produced  by  the  head  while  at  the  brim, 
or  after  it  was  brought  flattened  and  edgewise  through  the 
pelvis.  It  would  doubtless  have  been  better  had  I  not  used 
the  forceps  at  all,  but  at  the  time  I  was  led  to  presume 
that  I  over-estmiated  the  degree  of  contraction,  by  the 
memory  of  a  statement  of  Litzmann  ^  that  he  had  never 
met  with  a  justo-minor  pelvis  in  which  the  conjugate  meas- 

^  Litzmann,  Volkmann^sche  Saj!27nlung,  No.  74,  p.  542. 
VOL.  IV.  24 
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ured  less  than  three  and  a  half  inches,  and  that  literature 
contains  but  few  examples  of  smaller  specimens.  I  there- 
fore regarded  it  as  improbable  that  the  pelvis  was  so  small 
as  to  exclude  a  cautious  trial  with  the  forceps. 

I  have  been  able  to  find  four  more  cases  in  which  the 
pelvic  diameters  were  similar  to  those  in.  my  own  patient. 
Naegele  ^  reports  the  history  of  a  dwarf  whose  pelvis  meas- 
ured but  three  inches  and  seven  lines  in  the  transverse,  and 
three  inches  in  the  conjugate.  He  delivered  her  with  for- 
ceps of  a  five  and  a  half  pound  child,  but  she  died  on  the 
tenth  day.  Heim  reports  the  history  of  a  dwarf  with  three 
and  a  quarter  inches  conjugate  and  four  and  three  quarter 
inches  transverse  diameter.  Delivery  by  perforation  and 
forceps.     Rupture  of  the  three  articulations.^ 

Spiegelberg  reports  a  case  with  nearly  the  same  dimen- 
sions. Child  presented  by  the  breach.  Extraction  difficult. 
Perforation  of  after-coming  head.  Cephalotripsy.  The  pa- 
tient died  shortly  after  delivery.^  Kormann  relates  a  case 
nearly  identical  with  my  own,  both  as  regards  its  diameters 
and  the  existence  of  a  slight  lateral  obliquity.  After  over 
three  days'  labor  the  head  adapted  itself  to  the  pelvis,  and 
the  child  was  delivered  alive  by  forceps.  The  mother  died 
of  peritonitis.^ 

Thus  of  five  women  with  generally  contracted  pelves,  in 
which  the  conjugate  ranged  from  three  to  three  and  a 
quarter  inches,  all  died  as  a  consequence  of  delivery  through 
the  natural  passages. 

As  we  are  now  considering  a  condition  in  which  the 
uterus  is  rigidly  applied  to  the  child,  and  the  cervix  is  un- 
dilated,  the  propriety  of  laparo-elytrotomy  is  questionable. 
The  operation  is  not  always  a  very  easy  one,  however  it 
may  seem  to  so  accomplished  a  surgeon  as  its  author. 
It  certainly  cannot  afford  to  be  handicapped  by  anything 

^  Naegele,  Das  schrdg  vere?igte  Beckett,  p.  102. 
'^  Lohlein,  Die  Formen  des  Beckens,  p.  42. 
^  Spiegelberg,  Lekrbuch  der  Geburtshiilfe,  p.  444,  vide  note. 
*  Kormann,  "  Ueber  ein  allgemein  verengtes,  schrag  verschobenes 
Becken,"  Arch.fiir  Gynaekologie,  p.  472. 
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which  would  cause  delay  in  the  delivery  after  the  vaginal 
rent  has  been  made. 

There  are,  of  course,  in  so  rare  a  condition,  scant  statis- 
tics in  favor  of  any  special  plan  of  treatment.  Michaelis 
reports  a  case  of  Mantz,  who  had  a  pelvis  measuring  two 
inches  antero-posteriorly,  and  three  inches  in  the  transverse 
diameter.  Here  the  Cesarean  section  became  a  matter  of 
necessity  rather  than  one  of  election.  Twice  the  operation 
was  performed  with  success.  A  third  time  the  result 
promised  to  be  equally  favorable,  but  the  willful  and  insub- 
ordinate conduct  of  the  patient,  as  late  as  the  twenty- 
seventh  day  led  to  her  destruction. 

In  spite  of  the  fact  that  in  generally  contracted  pelves 
craniotomy  is  nearly  always  practicable,  and  notwithstand- 
ing the  bad  repute  of  the  Cesarean  section,  a  careful  study 
of  the  ground  convinces  me  that  where  there  is  a  diminu- 
tion of  nearly  an  inch  in  all  the  diameters,  Cesarean  sec- 
tion, or,  probably,  in  cases  of  complete  dilatation  of  the  cer- 
vix, laparo-elytrotomy,  hold  out  the  best  chances  of  success. 
That  the  Cesarean  section  by  no  means  merits  the  odium 
that  has  been  thrown  upon  it  I  have  endeavored  to  show 
upon  another  occasion. ^ 

^  Vide  Am.  Journal  0/  Obstetrics,  January  i,  1880. 
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KLEISIS. 

BY   NATHAN    BOZEMAN,    M.    D., 

New    York. 

The  word  kolpoecpetasis,  derived  from  the  Greek  koAttos, 
vagina,  and  eKTrenin  ij^t,  to  stretch  out,  is,  so  far  as  I  know, 
now  used  for  the  first  time.  It  seems  to  be  called  for  to 
define  the  treatment  proper  for  stenosis,  and  atresia  of  the 
vagina,  and  to  elevate  to  its  true  dignity  a  line  of  practice 
not  yet  assigned  a  distinct  place  in  the  ordinary  classifica- 
tions of  operations  by  surgical  and  g}mecological  writers. 
The  value  of  this  practice  I  think  I  was  the  first  to  demon- 
strate successfully,  but  it  has  not  yet  received  from  the 
profession  the  consideration  it  deserves.  It  is  intended  to 
use  the  word  in  a  sense  antithetical  to  that  of  transverse  ob- 
literation of  the  vagina  {die  qnere  Obliteration  der  Scheide), 
a  term  first  employed  by  the  late  Prof.  Gustav  Simon, ^ 
to  designate  the  conversion  of  an  acquired  stenosis,  in  the 
urethral  portion  of  the  vagina,  into  a  surgical  atresia  as  he 
regarded  it;  a  justifiable  procedure,  when  a  urinary  fistule 
coexisted  above  this  lesion,  and  could  not  be  reached  for 
successful  treatment.  By  this  means  the  remnants  of  the 
bladder  and  the  upper  part  of  the  vagina  are  converted 
into  a  common  receptacle  for  the  urine  and  menstrual 
blood,  with  the  urethra  serving  as  a  common  outlet  for 
both  secretions.  Some  time  afterwards  the  same  surgeon 
extended  the  practice,  under  the  designation  of  complete 
or  partial  kolpokleisis  (koAtto?,  vagina,  and  kAc/w,  to  shut  up), 
to  the  establishment  of  a  line  of  surgical  atresia,  running 
transversely  or  obliquely  between  the  healthy,  diseased,  or 
distorted  walls  of  the  vagina  at  any  point  below,  or  on  one 
1  Deutsche  Klvtik,  No.  33,  1856. 
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or  the  other  side  of  the  fistule,  when  the  latter  was  found 
to  be  incurable  from  excessive  loss  of  tissue  or  from  any 
complication  believed  to  be  otherwise  insurmountable,  with 
precisely  the  same  results  as  regards  the  urine  and  men- 
strual blood.  The  sole  advantage  claimed  for  the  latter 
method  over  the  former  was  the  greater  preservation  of 
the  sexual  function. 

There  is  no  evidence  that  Professor  Simon  ever  extended 
this  practice  to  the  management  of  supposed  incurable 
fecal  fistules  involving  the  vagina,  by  which  the  cavity  of 
the  uterus  and  upper  part  of  the  vagina  would  be  converted 
into  diverticula  of  the  rectum  with  the  anus  serving  as  a 
common  outlet  for  the  feces  and  menstrual  blood. 

The  objections  to  all  three  of  the  last  named  expedients 
for  the  relief  of  incontinence  of  urine  and  feces  are  the  re- 
sulting vaginitis,  endometritis,  metritis,  ovaritis,  cellulitis, 
peritonitis,  cystitis,  nephritis,  calculi,  nervous  complica- 
tions of  the  severest  character,  partial  or  complete  destruc- 
tion of  the  sexual  and  procreative  functions,  and  death  in 
nearly  all  if  not  all  cases  within  from  five  to  fifteen  years. 
All  of  these  results  I  have  myself  witnessed  in  a  more  or 
less  marked  degree,  and  no  doubt  other  surgeons  have  also, 
if  a  fair  and  conscientious  report  of  their  experiences  could 
be  elicited. 

The  following  case  of  vaginal  stenosis  with  a  recto-iitero- 
va^inal  fisttde  will  show  practically  what  is  meant  by  the 
terms  partial  kolpokleisis  and  kolpoecpetasis,  and  at  the  same 
time  illustrate,  in  the  most  striking  manner  possible,  how 
the  attempt  was  made  by  the  formei  method  to  effect  the 
blending  of  the  normal  and  abnormal  secretions  of  the  ute- 
rus with  the  excrements  of  the  rectum,  as  above  indicated, 
leaving  the  inter-communicating  fistule  untouched  and  con- 
cealed, but  which  failed  completely  ;  and  how  the  attempt 
was  made  by  the  latter  method  to  reach  the  inter-communi- 
cating fistule,  close  it  and  maintain  intact  the  functions 
of  all  the  organs  involved,  which  succeeded  perfectly. 

Mrs.  — ,  of  foreign  birth,  aged  29,  a  widow,  below  medium  stat- 
ure, but  well  formed  and  apjoarently  in  good  health,  consulted  me, 
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August  12,  187 1,  with  regard  to  a  fistulous  communication  between 
the  rectum  and  vagina,  which,  she  stated,  had  existed  about  thir- 
teen years.  She  married  at  fifteen,  and  at  the  end  of  nine  months 
was  delivered,  at  full  term,  of  a  still-born,  though  large  and  well 
developed,  child.  Labor  lasted  sixty  hours.  No  instruments  were 
employed.  Twelve  or  fourteen  days  after  the  completion  of  labor 
feces  and  flatus  began  to  pass  per  vaginafn,  and  had  continued 
to  do  so  up  to  the  time  of  my  examination,  though  far  less  freely 
then  than  at  the  outset.  Her  husband  died  soon  after  her  con- 
finement, and  she  again  married.  Soon  after  her  second  mar- 
riage, and  before  coming  to  the  United  States,  her  husband  took 
her  to  Edinburgh  and  other  European  capitals,  in  order  to  secure 
the  best  medical  advice  with  regard  to  her  condition,  but  nothing 
was  there  attempted  for  her  relief.  Abandoning  the  idea  of  ever 
getting  well,  she  came  with  her  husband  to  this  country,  first 
settled  in  a  little  village  near  New  York,  and  afterwards  came  to 
the  city,  where  she  at  present  resides. 

During  the  first  six  years  following  her  second  marriage  she 
had  five  early  miscarriages,  and  one  at  seven  months,  the  latter 
occurring  after  her  arrival  in  New  York.  At  this  premature  labor, 
strange  as  it  may  seem,  the  forceps  had  to  be  used,  doubtless  on 
account  of  her  acquired  vaginal  stenosis,  and  the  result  was  the 
production  of  a  urethro-vagifial  fistule  near  the  neck  of  the  blad- 
der. The  fecal,  now  supplemented  by  a  urinary  fistule,  served 
to  render  her  position  deplorable  in  the  highest  degree.  To  the 
last  misfortune  was  added  that  of  the  death  of  her  second  hus- 
band, which  with  her  existing  ner\'ous  complications  and  mental 
depression,  reduced  her  to  a  state  closely  bordering  on  insanity. 
But,  notwithstanding  all  this,  she  resolved  to  seek  relief,  though 
among  strangers  and  in  a  foreign  land.  She  fortunately  fell 
into  the  hands  of  a  surgeon  who  carefully  investigated  her  case 
and  pointed  out  to  her  its  difficulties.  He  frankly  told  her  he 
had  had  no  experience  himself  in  the  treatment  of  such  cases, 
but  that  if  she  would  trust  to  his  judgment  he  would  put  her  in 
the  way  of  obtaining  the  best  advice  to  be  had  in  our  country. 
The  result  was  that  he  accompanied  her  to  an  eminent  surgeon 
in  New  York,  in  whom  he  placed  the  highest  confidence.  The 
latter  made  an  examination,  and,  promptly  recognizing  the  diffi- 
culty, proceeded,  after  a  few  days,  to  close  the  urethro-vaginal 
fistule,  and  the  operation  was  completely  successful.  He  next 
proposed  to  close  the  fecal  fistule,  but  in  this  he  utterly  failed 
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after  his  best  directed  efforts ;  the  fistule  and  the  general  condi- 
tion of  the  patient  remaining  about  the  same  as  before  his  opera- 
tion. 

The  procedure  adopted,  as  will  appear  further  on,  was  an  at- 
tempt with  the  interrupted  silver  suture  to  unite  the  anterior  lip 
of  the  cervix  uteri  to  the  margin  of  a  thick  column  of  cicatricial 
tissue,  the  seat  of  stenosis,  which  stretched  across  the  rectal  wall, 
just  below  the  cervix  and  the  fistulous  opening.  The  result  of 
the  operation  was  a  complete  failure,  from  the  cutting  out  of  the 
central  sutures  from  the  anterior  lip  of  the  cervix  uteri.  The 
vaginal  orifice  of  the  fistule  was  close  behind  this  column  of 
cicatricial  tissue,  and  consequently  cut  off  from  view,  like  a  small 
object  placed  on  the  opposite  side  and  near  a  wall  of  equal  height 
with  the  observer.  In  addition  to  this  the  uterus  was  slightly  an- 
teverted,  thus  favoring  the  easy  approximation  and  union  of  the 
parts  above  named. 

The  success  of  such  an  operation  would  have  constituted  what 
is  called  by  Professor  Simon,  partial  kolpokleisis.  It  is  true  the 
vaginal  tract  would  have  been  in  great  part  preserved,  and  the 
sexual  fitness  of  the  organ  only  slightly  interfered  with,  but  the 
objections  to  all  this  would  have  been  unnatural  menstruation 
through  the  rectum,  loss  of  the  procreative  faculty,  and  develop- 
ment of  a  train  of  sequences,  disastrous  to  health  and  happiness, 
and,  sooner  or  later,  to  life. 

With  the  failure  of  this  operation,  whether  properly  conceived 
and  executed  or  not,  both  the  patient  and  her  family  physician 
lost  confidence  in  the  attending  surgeon.  The  result  was  that 
nothing  further  was  attempted  by  the  latter,  and  matters  re- 
mained in  statu  quo  for  several  years.  During  this  interval,  how- 
ever, small  pelvic  abscesses,  situated  to  the  left  of  the  cervix  uteri, 
occasionally  formed  and  discharged  into  the  vagina.  They  came 
usually  as  a  result  of  exposure  to  cold  and  of  unusual  mental 
excitement. 

After  waiting  several  years,  the  family  physician  again  recom- 
mended to  the  patient  another  surgeon,  whom  he  believed  to 
have  had  more  experience  in  such  cases  than  the  first.  He  did 
this  with  a  view,  as  he  stated,  of  learning  what  the  chances  were 
regarding  another  operation. 

A  thorough  examination  of  the  case  was  made  by  this  surgeon, 
and  he  expressed  his  belief  that  the  fistule  lay  so  near  the  fold 
of  the  peritoneum  in  Douglas'  cul  de  sac  that  it  would  be  unsafe 
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and  unwise  to  attempt  to  close  it  by  any  further  operative  pro- 
cedure. He  therefore  abandoned  the  case  without  giving  the 
patient  the  least  encouragement.  When  the  family  physician 
heard  the  last  opinion  he  became  discouraged,  and  was  disposed 
to  cease  all  further  efforts  to  obtain  a  cure. 

Not  so,  however,  with  his  heroic  patient,  who,  undaunted  by 
failure  and  the  adverse  opinion  of  the  two  eminent  surgeons  re- 
ferred to,  resolved  to  make  a  third  effort  to  get  cured  before  re- 
signing herself  to  hopeless  despair.  This  time,  through  her  own 
inclination,  and  the  advice  of  a  female  friend,  she  sought  my  opin- 
ion upon  her  case.  Her  former  medical  adviser  accompanied 
her,  doing  so,  however,  more  as  an  act  of  courtesy,  as  he  after- 
wards told  me,  than  with  any  expectation  of  being  enlightened 
upon  the  difficulties  in  the  case,  or  being  extricated  from  the  re- 
sponsibilities that  he  had  so  unwittingly  taken  upon  himself. 

From  my  personal  examination,  I  have  nothing  further  for  the 
present  to  add  to  the  description  of  the  injury  already  given  in 
connection  with  the  operation  of  the  first  surgeon  whom  she  con- 
sulted. Suffice  it  to  say,  the  mechanical  forces  producing  the 
accident,  and  the  accompanying  pathological  and  physiological 
peculiarities  of  the  structures  involved,  were  the  points  that  first 
attracted  my  attention.  By  a  correct  appreciation  of  these,  I  was 
led  at  once,  as  the  result  proved,  to  the  only  solution  of  the  diffi- 
culties presented. 

The  first  indication  was  to  overcome  the  stenosis  of  the  vagina. 
By  doing  that  I  thought  I  should  be  able  to  bring  to  view  the 
distant  fecal  fistule. 

The  second  indication  was  to  close  the  fistule  by  attaching  its 
anterior  border  to  the  stump  of  the  remaining  posterior  lip  of 
the  cervix  uteri,  intending  thereby  to  maintain  the  normal  outlet 
of  the  menstrual  flow,  and  to  preserve  the  integrity  of  the  sexual 
and  procreative  faculties. 

The  fulfillment  of  the  first  indication  was  by  the  procedure 
which  I  designated  at  the  outset  of  these  remarks,  Kolpoecpetasis, 
in  contradistinction  to  partial  Kolpokleisis,  the  final  and  only 
procedure  attempted  by  the  surgeon  by  whom  I  was  preceded. 
Two  or  three  days  after  my  first  examination  the  patient,  by  the 
aid  of  one  assistant,  was  confined  in  the  knee-chest  position  upon 
my  supporting  chair,  anesthetized  and  operated  upon  as  above 
indicated.  The  thick  column  of  cicatricial  tissue  projecting  for- 
ward from  the  rectal  wall  was  divided  backwards  at  three  points. 


NA  THAN  BOZEMAN.  377 

This  being  completed,  intra-vaginal  dilatation  with  cylinders  of 
compressed  sponge  in  oil  silk  bags  was  commenced  and  grad- 
ually increased  with  further  incisions,  as  were  from  time  to  time 
required,  until  the  point  of  resiliency  in  the  stenosis  had  been 
entirely  overcome  and  the  fistule  brought  fairly  within  reach  of 
operative  procedure.  This  preparatory  step  of  the  treatment, 
thus  commenced  and  carried  out,  required  about  six  weeks,  when 
the  final  step  for  closure  of  the  fistule  was  undertaken  with  the 
button  or  vaginal  suture,  and  the  cure  of  the  case  after  another 
week  was  completed.  It  is  interesting  to  note,  here,  that  the 
assistance  of  only  two  persons  was  called  for  in  this  final  opera- 
tion ;  one  to  hold  and  hand  the  instruments,  and  the  other  to  ad- 
minister the  anesthetic. 

The  patient,  about  six  months  after  her  cure,  married  the  third 
time,  and  soon  afterwards  accompanied  her  husband  on  a  visit 
to  the  West  Indies.  There  she  became  pregnant  for  the  seventh 
time,  thus  proving  the  completeness  of  her  cure.  Fearing  that 
difficulty  might  attend  her  labor,  at  about  the  seventh  month  she 
returned  to  New  York,  in  order  to  have  the  care  of  her  old  family 
physician.  The  voyage  pro\  ing  to  be  a  very  stormy  and  rough 
one,  she  suffered  from  sea-sickness  most  of  the  time,  and,  indeed, 
on  her  arrival  here  was  so  much  exhausted  that,  in  a  day  or 
two,  labor  pains  supervened  and  finally  resulted  in  the  delivery 
of  a  stillborn  but  well-developed  child.  No  difficulty,  however, 
attended  the  labor,  but  slight  pelvic  metro-peritonitis  followed, 
which  finally  resulted  in  the  formation  and  discharge  into  the 
vagina  of  a  small  abscess  from  about  the  same  locality  as  pre- 
viously described.  The  little  vaginal  opening  soon  closed  up, 
and  all  was  again  thought  to  be  right.  Not  so,  however.  From 
that  time  up  to  1877,  at  irregular  intervals,  and  usually  from 
exposure  to  cold,  a  slight  cellular  inflammation  would  take  place 
and  terminate  as  usual,  in  a  discharge  of  pus  into  the  vagina.  Not 
having  seen  the  patient  for  about  three  years  previous  to  the 
date  just  mentioned,  I  was  now  called  in  on  account  of  the  grad- 
ually increasing  frequency  of  these  little  pelvic  abscesses,  and 
the  development  of  a  train  of  very  troublesome  and  annoying 
nervous  complications.  An  examination  at  this  time  revealed, 
first,  permanency  of  the  cure  of  the  vaginal  stenosis  and  of  the 
associated  rectal  fistule  ;  second,  shortening  of  the  vagina  at  least 
one  fourth  ;  third,  endometritis  with  hypertrophy  of  the  cervix 
uteri  and  a  patulous  condition  of  the  external  os ;  and  fourth,  in- 
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filtration  and  hardness  of  the  surrounding  tissues,  especially  to 
the  left  side  of  the  cervix  uteri  and  in  the  corresponding  left 
broad  ligament.  The  orifice  of  the  last  abscess  was  found  closed, 
but  a  slight  depression  and  redness  at  a  point  in  the  locality  in- 
dicated was  discovered,  showing  that  only  temporary  obliteration 
of  the  sinus  existed.  The  treatment  employed  was  graduated 
compression  made  with  a  column  of  carbolized  cotton,  resting 
upon  the  pubic  arch  and  perineum  and  carried  upwards  in  the 
direction  of  the  affected  broad  ligament.  The  column  of  cotton 
was  constructed  with  the  patient  in  the  knee-chest  position,  from 
above  downwards,  and  worn  for  thirty-six  hours.  It  was  then, 
by  means  of  the  cords  attached,  removed  by  the  patient,  —  say  at 
bedtime,  —  and  for  the  next  thirty-six  hours  warm-water  vaginal 
douches  were  used  at  convenient  intervals.  Each  introduction  of 
the  columns  of  cotton  was  preceded  by  a  mop  application  to  the 
walls  of  the  uterine  cavity  of  carbolic  acid  (3ss  to  ri  of  glycer- 
ine) or  of  Lugol's  solution  of  iodine.  Thus  was  the  treatment 
continued  until  the  vagina  was  restored  to  about  its  normal 
length  j  the  bleeding  had  ceased  to  attend  the  intra-uterine  ap- 
plications, and  the  cervix  uteri  with  the  external  os  and  surround- 
ing indurated  tissues  had  returned  to  their  normal  conditions. 
No  abscess  formed  during  this  active  treatment  of  five  to  six 
weeks'  duration. 

After  this,  in  order  to  keep  up  systematic  pressure,  a  cylinder 
of  compressed  sponge,  made  as  before  described,  was  introduced 
into  the  vagina,  and  the  patient  instructed  to  wear  it  constantly, 
during  the  day.  Still  later,  in  order  to  avoid  trouble  to  the  pa- 
tient, one  of  my  globe  dilators  was  substituted  for  the  above. 
It  has  now  been  something  over  two  years  since  the  treatment 
was  commenced,  and  the  patient  informs  me  that  there  has  been 
no  recurrence  of  an  abscess  during  that  period.  She  derives  so 
much  comfort  from  wearing  the  dilator,  and  feels  so  completely 
protected  by  it  against  the  formation  of  abscesses,  that  she  now 
insists  upon  continuing  its  use,  since  it  gives  her  little  or  no  in- 
convenience. 

REMARKS. 

The  report  of  this  case  I  might  close  here,  and  very 
properly  say,  from  the  following  considerations,  that  it  was 
the  most  interesting  of  its  class  that  had  ever  come  under 
my  observation  :  first,  the  rarity  of  the  lesion ;  second,  the 
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persistent  and  determined  efforts  of  the  patient  to  get 
cured  ;  third,  the  opinions  and  operations  in  the  case  of 
three  different  surgeons,  as  shown  by  their  diagrams  ;  and 
fourth,  the  peculiarities  and  estimates  of  the  two  different 
methods  of  treatment  actually  employed. 

I.  Rarity  of  the  Lesion.  I  have  said  this  was  the  most 
interesting  case  that  had  ever  passed  under  my  observation. 
It  remains  now  for  me  to  point  out  more  in  detail  some  of 
its  unique  peculiarities,  and  show  why  such  cases  are  so 
rare,  or  rather,  why  they  so  seldom  fall  under  the  eyes  of 
the  gynecological  surgeon.  Injuries  involving  the  anterior 
wall  of  the  cervix  uteri  under  the  forms  of  vesico-utero- 
vaginal  and  vesico-utero-cervical  fistules,  the  results  of 
gangrene  and  laceration,  are  of  very  common  occurrence, 
especially  the  former.  This  is  owing  to  the  greater  fre- 
quency with  which  the  fetal  head  presents  in  the  anterior 
than  in  the  posterior  occipital  positions,  and  the  greater  lia- 
bility which  it  has  to  receive  undue  pressure  from  the  pu- 
bic arch  than  from  the  surface  of  the  sacrum,  in  protracted 
or  preternatural  labors.  As  a  compensation  for  this  fre- 
quency, however,  the  lesions  are  in  like  proportion  less 
grave  than  those  resulting  from  the  occipito-posterior  posi- 
tions. This  is  due  to  the  remoteness  of  the  anterior  reflex- 
ion or  duplicature  of  the  peritoneum  as  compared  with  that 
of  the  posterior  ;  the  one  is  seldom  implicated,  whereas  the 
other  is  always  involved.  It  will  be  recollected  that  the 
peritoneum  on  the  anterior  aspect  of  the  uterus  does  not 
descend  nearer  to  the  vaginal  attachment  than  twelve  or 
fifteen  lines,  and  that  in  this  space  the  bladder  holds  pre- 
cisely the  same  relationship  to  the  anterior  wall  of  the  cer- 
vix uteri  that  it  does  to  the  anterior  wall  of  the  vagina, 
down  to  the  commencement  of  the  urethra.  An  injury, 
therefore,  involving  the  cervix  uteri  laterally,  bilaterally, 
anteriorly,  or  posteriorly  may  be  limited  to  the  infra-vaginal 
portion  alone,  constituting  the  simple  notch  or  fissure  to 
which,  nowadays,  so  much  importance  is  attached  under 
the  designation  of  laceration,  or  it  may  extend  to  the  vagina 
and  the  bladder,  constituting  vesico-iitero-vaginal  fistule,  or 
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to  the  bladder  alone,  constituting  vesico-utero-cervical fistide, 
or  to  the  body  of  the  uterus  and  peritoneum,  constituting 
utero-peritoneal  laceration,  or  rupture,  as  it  is  usually  called. 
I  have,  in  one  case  of  vesico-utero-cervical  fistule  situated 
at  the  highest  point,  accidentally  opened  the  vesico-uterine 
pouch,  and  then  closed  the  peritoneal  aperture  with  the 
fistule  successfully.  This  opening,  properly  speaking,  con- 
stituted a  vesico-utero-corporeo-cervical  fistule. 

The  gravity  of  these  several  injuries  stand  in  the  order 
named,  and  the  first  three  are  the  varieties  that  so  fre- 
quently fall  under  the  eyes  of  the  gynecological  surgeon. 
The  fourth  variety,  although  of  frequent  occurrence,  is  usu- 
ally seen  by  the  obstetrician  and,  from  its  nature,  almost 
always  terminates  fatally  within  a  few  hours  or  days  from 
shock,  hemorrhage,  thrombosis,  or  peritonitis,  or  all  com- 
bined, thus  leaving  no  opportunity  for  operative  surgery. 

With  regard  to  the  posterior  wall  of  the  cervix  uteri,  and 
the  perforating  lesion  under  consideration,  the  peritoneum 
not  only  invests  the  structure  down  to  the  vaginal  attach- 
ment, but  also  from  one  fourth  to  one  third  of  the  corre- 
sponding wall  of. the  vagina,  constituting  the  anterior  re- 
flexion of  Douglas'  pouch.  From  its  intimate  relationship 
with  the  peritoneum,  the  latter  could  hardly  be  expected  to 
escape  injury  from  a  cause  directed  from  within  outwards, 
be  this  the  hand  of  the  obstetrician,  the  pressure  of  the 
occiput  of  the  fetal  head,  a  spiculum  of  bone,  or  the  point 
of  a  perforating  instrument.  A  lesion  or  solution  of  con- 
tinuity, therefore,  of  the  posterior  wall  of  the  cervix  uteri, 
resulting  from  any  one  of  the  causes  just  named,  is  exceed- 
ingly liable  to  also  involve  the  peritoneum  in  the  form  of  a 
cut,  a  puncture,  a  gangrenous  slougJi,  or  a  tear.  That  the 
first  three  forms  of  injury  do  often  occur  and  terminate  in 
a  spontaneous  cure  without  attracting  the  attention  of  the 
obstetrician  does  not,  I  think,  admit  of  a  doubt.  It  is 
equally  certain,  on  the  other  hand,  that  they  often  occur 
and  are  followed  by  general  peritonitis  and  death,  without 
their  existence  being  suspected  by  the  obstetrician.  The 
fourth  variety,  rupture  of  the  posterior  wall  of  the  body  of 
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the  Uterus,  or  utero-peritoneal  laceration,  like  the  same  in- 
jury of  the  anterior  wall,  generally  terminates  fatally,  and 
that  very  rapidly. 

Perforating  lesions  of  the  posterior  wall  of  the  vagina 
alone,  however,  or  in  connection  with  the  cervix  uteri  in 
the  three  forms  first  named,  may  not  stop  at  the  anterior 
peritoneal  reflexion  of  Douglas'  space,  but  extend  to  the  pos- 
terior layer  as  well  and  even  to  the  anterior  and  posterior 
walls  of  the  rectum,  thus  reaching  the  hollow  of  the  sacrum. 
In  the  first  of  these  extended  implications  the  resulting  per- 
itonitis may  be  limited  to  the  immediate  locality  of  the 
injury,  and  there  simply  terminate  in  the  agglutination  of 
the  two  sides  of  the  pouch,  without  even  the  gravity  of  the 
lesion  being  recognized  by  the  obstetrician  ;  but  general 
peritonitis  and  a  fatal  termination  under  such  circum- 
stances would,  I  think,  be  the  most  probable  results.  In 
the  second  extended  implication  —  the  anterior  wall  of  the 
rectum  —  a  favorable  termination  may  also  be  expected  to 
take  place,  but  this  will  depend  upon  a  far  greater  number 
of  favoring  circumstances  than  in  the  preceding  form  of 
injury  ;  namely,  a  small  puncture,  a  limited  peritonitis,  a 
quick  agglutination  of  the  sides  of  Douglas'  space,  and  an 
empty  state  of  the  rectum.  With  such  a  combination  of 
fortuitous  conditions  nature  may  still  complete  her  handi- 
work without  the  unsuspecting  obstetrician  even  knowing 
what  has  happened,  or  what  is  going  on  in  the  several 
anatomical  structures  named.  On  the  other  hand,  a  gan- 
grenous slough  of  the  structures  and  a  distended  state  of 
the  rectum,  days,  and  perhaps  weeks  after  the  labor,  would 
seem  to  doom  the  patient  to  inevitable  death  from  the 
passage  of  the  feces  and  flatus  into  the  abdominal  cavity, 
and  the  lighting  up  there  of  general  peritonitis,  a  con- 
dition of  things  that  may  still  elude  the  observation  of 
the  most  skilled  obstetrician,  without  an  autopsy.  But  so 
grave  an  injury  and  so  disastrous  a  termination  as  the 
above  does  not  always  necessarily  follow,  as  I  am  able  to 
show  from  a  careful  examination  and  study  of  the  patho- 
logico-physiological   conditions  of  the  structures  involved 
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in  the  interesting  case  which  forms  the  basis  of  these  re- 
marks. 

The  question  now  arises,  What  is  the  explanation,  and 
where  is  the  precedent  ?  The  conclusions  that  I  have  ar- 
rived at  with  regard  to  this  lesion,  and  the  mechanism  by 
which  a  fatal  issue  may  be  prevented  under  the  circum- 
stances named,  are  these  :  starting  with  undue  pressure  of 
the  occiput  of  the  child  against  the  sacrum,  whether  from 
disproportion  in  size,  impaction,  misuse  of  forceps,  or  other- 
wise, it  is  easy  to  see  that  all  the  soft  parts  lying  between 
the  two  hard  surfaces  are  exposed  to  direct  injury,  which 
diminishes  in  degree  from  within  outwards,  and  that  in- 
flammation follows  soon  afterwards,  running  its  usual 
course  to  the  stage  of  gangrene.  T\\q.  first  effect,  occurring 
after  a  few  hours  or  days,  is  agglutination  of  the  opposing 
peritoneal  surfaces  in  Douglas'  space,  to  the  full  extent  of 
the  contused  parts,  and  in  degree  firmer  or  stronger  at  the 
periphery  of  the  space  involved  than  at  the  centre,  because 
of  the  pointed  convexity  of  the  child's  occiput  and  of  the 
contusion  of  the  soft  parts  intervening  between  it  and  the 
sacrum.  The  second  effect,  following  closely  on  the  first 
process  and  terminating  at  the  end  of  ten  to  fifteen  days, 
is  gangrene  or  complete  death  at  the  centre  of  the  injured 
parts,  and  detachment  or  separation  of  the  disc  or  plug, 
through  to  the  rectal  cavity,  or  even  down  to  the  surface 
of  the  bone  or  hollow  of  the  sacrum.  In  the  case  before 
us  the  gangrenous  perforation  ended  in  the  rectum,  but  it 
is  evident  enough  that  the  same  causes  operating  from 
within  outwards,  and  the  same  protection  offered  by  the  con- 
servative provisions  of  Nature,  may  in  like  manner  result 
in  complete  exposure  of  the  surface  of  the  sacrum.  Thus 
a  direct  communication  between  the  latter  and  the  vagina, 
or  between  it  and  the  canal  of  the  cervix  uteri,  or  between 
it  and  both  of  these  soft  parts  together,  may  be  estab- 
Hshed,  giving  a  free  passage  to  the  feces  and  flatus  through 
the  abnormal  outlet  of  the  vulva,  without  entering  the  per- 
itoneal cavity,  or  producing  death  of  the  individual.  In 
this  last  extreme  implication  of  the  soft  structures  it  might 
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be  expected  that  a  stricture  of  the  rectum  would  attend  as 
an  additional  complication,  and  form  an  important  feature 
in  the  general  pathologico-physiological  state  now  supposed 
to  be  presented  to  the  gynecological  surgeon.  With  simple 
penetration  or  opening  of  the  rectum,  however,  I  do  not 
think  stricture  of  the  latter  is  at  all  liable  to  occur.  Cer- 
tainly it  did  not  take  place  in  the  case  here  reported,  which 
is  of  this  variety  of  injury,  and  I  know  of  no  other  case  than 
this  now  on  record  from  which  any  inference  may  be  drawn 
upon  this  point.  I  think  this  is  a  very  important  diagnos- 
tic feature,  not  only  as  regards  the  two  extreme  degrees  of 
injury  here  pointed  out,  and  resulting  from  a  cause  acting 
from  within  outwards,  but  also  as  regards  the  one  of  per- 
foration of  the  posterior  wall  of  the  cervix  uteri  higher  up 
the  canal,  which  usually  results,  as  I  believe,  from  a  cause 
acting  from  without  inwards.  In  my  case  the  vaginal  or- 
ifice of  the  fistulous  opening,  called  by  me  recto-iitero-vagi- 
nal,  the  conjoined  attachment  of  the  vagina  and  cervix  uteri 
was  involved.  While  I  believe  it  is  possible  for  a  perfora- 
tion of  the  posterior  cervical  wall,  alone,  to  take  place 
higher  up,  from  causes  acting  from  within  outwards,  as 
those  connected  with  labor,  I  have  myself  never  seen  an 
example,  nor  do  I  know  that  any  one  else  has  observed  it. 
Perforations,  however,  of  this  character  arising  from  causes 
acting  from  without  inwards  have  been  witnessed  and  are 
constantly  liable  to  come  under  the  eye  of  the  surgeon. 
These  causes  are  pelvic  abscesses,  and  strictures  of  the 
rectum,  resulting  from  cancer  and  syphilis  and  from  the 
association  of  exostosis  in  the  hollow  of  the  sacrum  with 
the  parturient  act. 

During  my  visit  to  Heidelberg,  Germany,  in  the  autumn 
of  1874,  Professor  Simon  exhibited  to  me  a  beautiful  speci- 
men of  this  lesion,  preserved  in  his  private  collection. 
He  attached  great  value  to  it  on  account  of  its  extreme 
rarity.  It  occurred  in  connection  with  stricture  of  the  rec- 
tum, resulting,  if  I  mistake  not,  from  syphilis.  The  uterine 
orifice  of  the  recto-utero-cervical  fistule,  as  I  designate 
the  lesion,  was  situated  just  above  the  vaginal  attachment. 
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The  late  Dr.  Peaslee,  a  short  time  before  his  death,  en- 
countered a  fistulous  opening  implicating  Douglas'  pouch, 
and  establishing  a  communication  between  the  rectum  and 
the  cavity  of  the  uterus  just  above  the  internal  uterine  ori- 
fice, as  the  result  of  a  pelvic  abscess.  His  treatment  of 
the  lesion  was  based  on  a  proposal  to  gradually  cut  through 
the  tissues  intervening  between  the  two  organs  named, 
and  thus  to  obliterate  the  fistulous  tract  from  above  down- 
wards, until  the  uterine  and  rectal  orifices  could  be  brought 
within  the  range  of  knife  and  sutures.  An  elastic  ligature 
introduced  per  rectum  and  brought  out  per  vaginam,  and 
then  tied  over  a  small  pad  resting  over  the  perineum,  was 
the  means  employed.  The  patient,  however,  died  from  an 
intercurrent  disease  some  weeks  after  the  commencement 
of  treatment,  and  the  result,  consequently,  was  only  par- 
tially successful.  Dr.  J.  E.  Janvrin,  of  New  York,  who  ver- 
bally reports  the  autopsy  which  he  himself  made,  states  that 
the  action  of  the  elastic  ligature  was  most  satisfactory,  and 
that  the  obliteration  of  the  fistulous  tract  and  the  cutting 
of  the  included  tissues  by  it  had  reached  a  point  below  the 
internal  uterine  orifice  at  the  time  of  death.  Thus  was 
proven  the  practicability,  as  may  be  claimed,  of  converting 
a  recto-iitero-corporeal  fistiile,  first  into  ^  recto-utov-corporeo- 
cervical fistide,  and  second,  into  a  recto-tUero-cej-vical  fistide. 
In  the  same  way,  had  it  not  been  for  the  intercurrent  mis- 
fortune or  death  of  the  patient,  the  latter  fistule  might  in 
like  manner  have  been  changed  into  a  recto-7itero-vaginal 
fistule  and  this  then  cured  by  the  bloody  procedure  here 
described.  The  classification  of  recto-uterine  fistules  here 
employed  is  an  extension  by  the  author  of  the  one  usually 
recognized  and  employed  by  writers,  as  relates  to  vaginal 
fistules. 

Scarcely  need  it  be  stated  that  these  high-lying  recto- 
uterine fistules,  occurring  from  whatever  cause,  can  only 
take  place  through  the  conservative  provisions  of  nature, 
previously  described,  and,  furthermore,  that  they  must  be 
treated,  if  treated  at  all,  in  accordance  with  the  plan  of  the 
elastic  ligature,  as  employed  by  Dr.  Peaslee,  or  any  other 
more  feasible  plan  promising  the  result  just  stated. 
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2.  Persistent  and  determined  Efforts  of  the  Patient  to  get 
cured.  In  olden  times,  that  is,  when  the  operation  of  ves- 
ico-vaginal  fistule  was  in  its  infancy,  and  patients  sub- 
mitted to  it  with  the  understanding  that  months  and  even 
years  might  be  required  to  relieve  their  sufferings,  it  was 
not  uncommon  to  meet  with  instances  of  extraordinary,  yes, 
I  may  say  miraculous,  heroism  and  endurance,  both  on  the 
part  of  the  patient  and  surgeon.  Ten,  fifteen,  twenty,  yea, 
thirty  operations,  incredible  as  the  statement  may  now  seem, 
were  not  infrequent,  running  continuously  through  a  period 
sometimes  of  nearly  two  thirds  of  a  generation.  One  case, 
for  example,  I  recall  in  my  practice  in  Montgomery,  Ala., 
noted  in  the  early  history  of  vesico-vaginal  fistule  in  this 
country,  which  underwent  some  fifteen  operations  in  the 
hands  of  a  distinguished  operator  in  the  course  of  four  or 
five  years.  During  this  long  period  of  trials  and  failures 
the  fistule,  originally  without  complication  and  of  no  consid- 
erable size,  was  simply  closed  in  the  middle,  there  remain- 
ing on  either  side  of  the  bridge  a  fistulous  orifice.  Each 
of  these  openings  was  finally  closed  by  the  button  suture 
at  a  single  operation,  and  the  cure  thus  completed.^  An- 
other case,  equally  noted,  I  will  mention,  which  had  under- 
gone repeated  trials  with  a  new  form  of  suture  in  the  hands 
of  an  eminent  surgeon  of  Philadelphia,  presented  ten  years 
afterwards  for  renewal  of  her  treatment,  in  about  the  same 
condition  as  the  above,  and  was  cured  by  the  same  method.^ 
Still  another  case  in  point,  I  recollect,  which  underwent  six 
operations  by  a  most  distinguished  and  skillful  surgeon,  of 
Boston,  within  the  first  two  or  three  years  of  the  existence 
of  the  disease,  came  for  further  treatment  at  the  end  of 
twenty  years,  and  was  cured  in  like  manner  (1859).  This 
last  patient,  during  the  period  she  was  under  treatment  in 
Boston,  travelled  upwards  of  six  thousand  miles,  an  under- 
taking itself  perfectly  appalling,  considering  the  nature  of 
her  disease  and  the  fact  that  the  most  of  this  travelling  was 
done  over  land  before  railroads  had  even  got  to  be  a  con- 

^  Case  IV.,  Louisville  Review,  May,  1856. 

2  Case  XIV.,  North  Afn.  Med.-Chir.  Review,  November,  1857. 
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venience.  The  duration  of  the  disease  in  the  case  here 
reported  was  but  about  one  third  less  than  in  the  one  last 
referred  to,  but  it  occurred  long  after  the  operation  had 
been  placed  upon  a  broad  and  enduring  basis  by  the  united 
efforts  of  the  profession.  Yet,  notwithstanding  the  fact 
last  mentioned,  this  patient  suffered  the  torments  of  her 
malady  thirteen  years,  and  travelled  by  sea  and  land,  partly 
over  three  of  the  principal  divisions  of  the  globe,  a  distance 
not  much  short  of  twelve  thousand  miles,  before  she  found 
relief,  at  last,  in  the  metropolis  of  our  own  country.  Now 
as  to  the  ordeal  this  patient  passed  through,  in  New  York, 
to  obtain  relief  in  the  face  of  failure  of  operations  and  con- 
flicting opinions,  some  of  the  scientific  details  cannot  fail, 
I  think,  to  interest  the  members  of  this  Society,  especially 
when  the  fact  is  known  that  the  three  surgeons  connected 
with  the  case  were  all  experienced  and  worthy  of  the  high- 
est confidence  as  regards  judgment  and  skill. 

The  patient,  after  the  completion  of  her  cure,  produced 
the  opinions  of  the  three  surgeons  upon  the  anatomical 
relationship  of  the  injured  parts,  and  upon  the  difficulties 
and  dangers  of  the  operation  called  for,  as  shown  by  the 
diagrams  which  they  had  furnished  her,  —  one  to  prove  the 
danger  and  uselessness  of  an  attempt  at  a  cure,  and  two  to 
illustrate  the  condition  of  the  parts  and  the  difficulties  to 
be  overcome  after  their  operations  were  performed. 

These  diagrams  she  presented  to  the  last  surgeon  (the 
writer)  after  he  had  finished  his  treatment,  at  the  end  of 
about  seven  weeks,  remarking  at  the  time  that  they  were 
of  no  farther  use  to  her,  and  that  she  hoped  they  might 
be  of  benefit  to  others  afflicted  as  she  had  been. 

The  writer  himself,  knowing  no  better  use  to  which 
these  diagrams  can  be  applied,  has  concluded  to  publish 
them  with  these  remarks,  and  for  this  purpose  he  has  em- 
bodied them  all  in  one  figure  as  relates  especially  to  the 
uterus,  the  diagnosis  of  its  position,  and  the  mode  of  dealing 
with  the  lesion  involving  the  posterior  lip  of  the  cervix 
and  the  neighboring  recto-vaginal  wall.  The  outlines  of 
each  are  faithfully  reproduced  under  the  designations  of 
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1st,  2d,  and  3d  surgeon.  The  first  two  are  in  dotted  lines, 
and  the  third  (that  of  the  author)  in  soHd  lines,  each  hold- 
ing its  own  relationship  to  the  entirety  of  the  remaining 
parts  of  the  figure.  From  the  scientific  interest  centering 
in  each  of  these  three  views  placed  in  such  close  juxtaposi- 
tion, the  writer  feels  assured  that  they  cannot  fail  to  prove 
of  practical  value,   and  that  he  will  be  pardoned  by  the 


Fig.  I. 

other  two  surgeons,  who  preceded  him  in  the  case,  for  the 
liberty  he  has  taken  of  thus  treating  the  subject. 

3.  The  Opinions  and  Operations  in  the  Case,  of  three  dif- 
ferent Surgeons,  as  shown  by  their  Diagrams.  To  Fig.  i 
(lateral  view)  attention  is  first  called,  to  three  positions  of 
the  uterus,  U  U  U,  in  the  knee-chest  position  with  the  three- 
bladed  dilating  and  partially  self-retaining  speculum  X  in- 
troduced in  order  to  show  their  anatomical  relationship  to 
the  vagina,  rectum,  and  bladder,  V  R  B,  and  to  the  fistule 
F,  shut  off  from  view  by  the  stenosis  or  column  of  cicatri- 
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cial  tissue,  E  G.  The  cicatricial  mass  forming  the  stenosis 
is  seen  in  this  position  of  the  patient,  projecting  downwards 
from  the  recto-vaginal  septum  E  O,  which  constitutes  the 
first  and  main  obstacle  to  successful  treatment.  The  wavy 
and  obliquely  running  and  crossing  lines  K  are  intended  to 
represent  cicatricial  tissue  and  its  extension  from  the  point 
of  stenosis  upon  the  left  lateral  wall  of  the  vagina.  The  first 
surgeon,  with  the  patient  in  the  left  prone  position  and  the 
duckbill  speculum,  saw  the  uterus  U  in  this  relationship  to 
the  fistule  F,  and  to  the  column  of  cicatricial  tissue,  E  G. 
Three  modes  of  treatment  presented  themselves  for  the 
reparation  of  the  injury  and  the  relief  of  the  patient :  — 

(i.)  Immediate  preparatory  treatment.  This  consisted  in 
deep  incisions  or  complete  divisions  of  the  column  of  cica- 
tricial tissue,  E  G,  and  the  immediate  dilation  of  the  poste- 
rior and  lateral  walls  of  the  vagina  with  the  fingers  or  other- 
wise down  to  the  level  of  the  dotted  line  E  O.  But  this 
was  not  possible,  however  deep  the  incisions  or  great  the 
force  employed  to  dilate,  owing  to  the  thickness  and  un- 
yielding character  of  the  morbid  structures.  Even  if  it  had 
been  possible  to  overcome  the  stenosis  by  such  a  procedure, 
or  the  modification  of  it,  —  the  complete  extirpation  of  the 
cicatricial  mass  obstructing  the  view  of  the  fistule, — then 
the  two  sides  of  the  fistule  E  H  could  not  have  been  drawn 
together  ;  and,  if  drawn  together,  could  not  have  been  held 
in  this  relationship  by  any  known  form  of  suture,  suffi- 
ciently long  for  union  to  have  taken  place.  Besides,  there  is 
no  evidence  that  this  procedure  was  thought  of  as  a  means 
of  displaying  the  fistule  and  uniting  its  edges. 

(2.)  Gradual  preparatory  treatment.  This  consisted  in 
deep  incisions  in  the  same  morbid  structures,  with  the  pa- 
tient in  the  knee-chest  position,  and  afterwards  in  gradual 
dilation  of  the  entire  vaginal  tract  with  cylinders  of  graded 
sizes,  made  either  of  compressed  sponge  covered  with  oiled 
silk,  or  of  hard  rubber,  or  of  aluminum,  or  of  glass,  or  of 
any  other  unyielding  material,  the  principle  being  that  of 
kolpoecpetasis  described  at  the  outset  of  these  remarks. 
There  is  no  evidence  that  even  this  preliminary  treatment 
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was  attempted  ;  but,  even  if  it  had  been  employed  to  the 
fullest  extent  required,  and  by  the  means  above  indicated, 
the  simple  interrupted  silver  suture  advocated  by  this  sur- 
geon, or  any  other  form  of  interrupted  suture,  would  not 
have  held  the  sides  of  the  fistule  together  long  enough  for 
union  to  take  place.  The  heavy  drag  of  the  uterus  upon 
the  central  sutures  would  have  caused  them  to  cut  through 
and  have  led  to  the  reproduction  of  the  fistule. 

(3.)  Direct  treatment.  This  was  the  procedure  adopted, 
as  would  naturally  be  supposed  by 
any  one  not  having  confidence  in 
the  previous  resources  pointed  out, 
namely,  immediate  and  gradual  pre- 
paratory treatment  with  the  simple 
interrupted  suture.  This  procedure, 
without  regard  to  the  necessity  of 
overcoming  the  pathological  abnor- 
mity of  the  parts  involved,  had  for 
its  object  union  in  situ  —  the  at- 
tachment of  the  top  of  the  column 
of  cicatricial  tissue,  G,  on  the  one 
hand,  to  the  anterior  lip  of  the  cer- 
vix uteri,  L,  on  the  other.  In  short, 
it  was  partial  kolpokleisis,  and  it 
contemplated  no  interference  with 
the  fistule  itself,  but  the  establish- 
ment through  it  of  utero- rectal 
menstruation  with  loss  of  the  pro- 
creative  faculty. 

Fig.  2  shows  completion  of  the  operation.  In  this  view 
(recumbent  position)  the  anterior  vaginal  wall  is  supposed 
to  be  laid  open  up  to  its  uterine  attachment,  and  the  ob- 
server to  be  looking  from  before  backwards  upon  the  recto- 
vaginal septum  and  the  anterior  wall  of  the  uterus  with  the 
duck  bill  speculum  N  in  position.  S  shows  the  line  of  ad- 
justed sutures,  holding  the  anterior  lip  of  the  cervix  uteri 
in  contact  with  the  margin  of  the  vaginal  stenosis.  E  G 
indicates  the  base  of  the  stenosis  and  the  degree  of  con- 
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traction  of  the  calibre  of  the  vagina.  K  K  point  to  the 
extension  downwards  upon  the  recto-vaginal  septum  of  the 
cicatricial  tissue.  Directly  behind  the  line  of  sutures,  now 
cut  off  from  view,  is  situated  the  unclosed  fistule,  or  con- 
cealed passage  between  the  rectum  and  the  cavity  of  the 
uterus  and  upper  part  of  the  vagina. 

This  operation  would  seem. easy  enough  to  do,  but  sim- 
ple as  it  may  appear,  owing  to  the  defectiveness  of  the  form 
of  suture  employed,  it  utterly  failed,  leaving  the  patient  in 
the  same  condition  as  before  it  was  performed.  The  cen- 
tral ones  cut  out  from  the  anterior  lip  of  the  cervix  uteri, 
as  shown  by  one  of  them  (silver  wire)  left  imbedded  in  the 
top  of  the  column  of  cicatricial  tissue  at  G,  Fig.  i.  Here 
ended  the  connection  which  the  first  surgeon  had  with  the 
case. 

The  second  surgeon,  with  the  patient  also  in  the  left  lat- 
eral prone  position,  and  with  the  use  of  the  duck  bill  spec- 
ulum, saw  the  uterus  (U,  Fig.  i)  in  the  strongly  retro  flexed 
position.  The  axis  of  the  organ  forms  an  angle  with  that 
indicated  by  the  first  surgeon's  position  of  about  one  hun- 
dred degrees.  Here  is  a  marked  difference  and  mistake  in 
diagnosis.  The  posterior  lip  of  the  cervix  uteri  H  was  not 
supposed  by  this  surgeon  to  have  been  injured,  as  shown 
by  his  smooth  and  rounded  representation  of  it ;  nor  even 
Douglas'  pouch  C,  or,  if  injured,  only  to  a  very  slight  ex- 
tent. Here  were  two  other  important  differences  or  mis- 
takes in  diagnosis.  As  this  surgeon  attempted  no  proced- 
ure to  relieve  the  patient,  nor  left  any  evidences  of  what  he 
believed  he  could  do  under  the  circumstances,  the  pre- 
sumption is  that  he  regarded  the  case  as  hopelessly  incur- 
able. 

The  third  surgeon  (the  author)  with  the  patient  fixed  in 
the  knee-chest  position,  and  with  his  three-bladed  dilating 
and  partially  self-retaining  speculum,  saw  the  uterus  U, 
Fig.  I,  in  almost  precisely  the  same  relationship  to  the 
other  anatomical  parts  as  has  already  been  pointed  out  in 
connection  with  the  views  of  the  first  surgeon.  The  differ- 
ence in  the  two  positions  of  the  uterus  is  so  slight  as  to  be 
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of  no  consequence  as  regards  diagnosis  and  treatment.  The 
fistulous  opening  F,  the  column  of  cicatricial  tissue  E  G, 
the  injury  of  the  posterior  lip  of  the  cervix  uteri  H,  and  of 
Douglas'  pouch  A  and  D,  for  all  practical  considerations 
are  alike,  as  the  solid  lines  contrasted  with  the  dotted  lines, 
denoting  the  two  positions  of  the  uterus,  plainly  show. 
The  chief  differences  are  to  be  found  in  the  treatment  and 
results,  and  these  are  about  as  great  as  it  is  possible  to  find 
in  one  and  the  same  case.  The  third  surgeon,  regarding 
immediate  preparatory  treatment  as  waste  of  time,  and  an 


Fig.  3. 

unnecessary  infliction  of  pain  upon  the  patient,  and  be- 
lieving the  direct  procedure  unsurgical  and  unwarranted, 
adopted  his  usual  zo^x'&Q.oi  gradual  prcpa^-atory  treatment  — 
gradual  approaches  or  kolpoecpetasis,  as  he  now  designates 
it.  He  does  not  deem  it  necessary  here  to  enter  upon  a 
fuller  description  of  this  preparatory  procedure,  believing 
from  what  has  already  been  said  in  connection  with  the 
subject  in  the  commencement  of  these  remarks,  that  a  suf- 
ficient understanding  of  it  has  been  conveyed.  Suffice  it  to 
say,  this  step  of  the  treatment  was  completed  in  about  six 
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weeks,  as  before  stated,  and  the  parts  brought  into  the  con- 
dition illustrated  by  Fig.  3,  with  the  dilating  speculum,  X, 
in  position.  The  striking  changes  observed  here  in  the 
picture  are  the  disappearance  of  the  vaginal  stenosis  or 
column  of  cicatricial  tissue,  the  almost  complete  effacement 
of  cicatricial  wrinkles,  as  at  K,  the  elongation  and  general 
widening  out  of  the  entire  vaginal  tract,  the  enlargement 
of  the  fistule,  and  the  evenness  of  its  opposing  borders,  E 
H,  and  lastly,  the  slight  movement  backwards  of  the  uterus 
to  a  more  favorable  position.  The  mode  of  closing  the  fis- 
tule after  the  refreshment  of  its  borders,  and  of  maintaining 
the  coaption  of  the  same,  with  the  button  or  vaginal  suture, 
is  shown  by  Fig.  4,  with  the  dilating  speculum,  X,  still  in 


Fig.  4. 

position.  The  widely  separated  borders  of  the  chasm  are 
here  seen  drawn  together  and  included  in  the  loop  of  the 
central  suture.  The  two  ends  of  the  latter  traverse  to- 
gether the  hole  in  the  button  or  leaden  plate,  and  are  se- 
cured by  the  compression  upon  them  of  a  shot,  as  at  S. 
Five  sutures  were  required  and  thus  secured.  Again  the 
uterus  is  seen  in  this  view  carried  still  further  backwards, 
owing  to  the  great  traction  made  upon  it  and  the  depres- 
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sion  consequently  effected  to  place  it  in  contact  with  the 
somewhat  stiff  anterior  border  of  the  fistule.  From  this 
forced  relationship  of  the  parts,  the  extreme  tension  upon 
the  sutures  may  be  readily  inferred,  and  the  necessity  seen 
of  a  special  form  of  suture  that  will  not  cut  out  until  the 
union  between  the  parts  has  had  time  to  become  firm. 

Fig.  5  illustrates  the  posterior  half  of  a  transverse  sec- 
tion of  the  uterus  and  vagina  with  the  button  suture,  S,  in 
position.  X  X,  blades  of  the  dilating  speculum.  Again 
the  observer  is  supposed  to  be 
looking  from  before  backwards, 
upon  a  complete  posterior  sec- 
tion of  the  vagina  and  uterus, 
and  not  in  part  upon  the  vesico- 
vaginal septum  and  in  part  upon 
the  anterior  wall  of  the  uterus, 
as  in  the  forced  and  abnormal 
relationship  of  the  structures  il- 
lustrated by  Fig.  2.  Here  the 
great  increase  in  the  width  of 
the  vagina,  and  the  reestablish- 
ment  of  the  normal  relationship 
between  it  and  the  cavity  of  the 
uterus,  are  strikingly  shown,  as 
well  as  the  complete  effacement 
of  the  stenosis,  previously  ex- 
isting at  E  G,  and  of  the  out- 
spreading cicatricial  tissue  at 
K  K.  On  the  seventh  day  the 
suture  apparatus  was  removed,  and  union  between  the  bor- 
ders of  the  fistule  was  found  complete,  excepting  a  small 
notch  in  the  anterior  caused  by  the  cutting  of  the  central 
suture.  After  a  few  days,  however,  the  latter  closed  up, 
and  the  patient  was  discharged  cured. 

4.  The  Peculiarities  and  Estimates  of  the  Result  of  the 
two  Operations.  In  addition  to  what  has  already  been  said 
upon  these  points,  it  is  only  necessary  to  repeat  here  that 
the  striking  peculiarities  of  the  two  operations  in  the  case 
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are  to  be  found  in  the  modes  of  displaying  the  lesion,  of 
attaching  the  broken  vaginal  wall  to  the  cervix  uteri,  in  the 
forms  of  suture  employed,  and  in  the  final  results.  By  the 
first  procedure,  union  with  the  simple  interrupted  silver 
suture  between  the  top  of  the  high  projecting  column  of 
cicatricial  tissue  and  the  anterior  lip  of  the  cervix  uteri  was 
attempted  and  failed  utterly.  The  result  would  have  been, 
had  the  operation  been  successful,  to  cover  up,  or  hide 
away,  the  fistulous  opening  thus  proven  to  be  incurable,  and 
to  establish  a  concealed  or  sub-cicatricial  passage  between 
the  vagina  and  the  cavity  of  the  uterus,  on  the  one  hand, 
and  the  rectum  on  the  other,  with  the  anus  serving  as  a 
common  outlet  for  the  feces  and  catamenia.  By  the  sec- 
ond procedure,  union  after  complete  kolpoecpetasis  was 
attempted  with  the  button  or  vaginal  suture  between  the 
directly  opposing  anterior  border  of  the  fistule  and  the 
stump  of  the  posterior  lip  of  the  cervix  uteri,  and  suc- 
ceeded perfectly.  The  result  was  that  the  fistule  was 
completely  closed,  and  the  functions  of  all  the  organs  in- 
volved maintained  in  the  normal  condition. 

With  regard  to  the  estimates  of  these  two  results,  in 
whatever  way  viewed,  there  can  be  but  one  opinion,  namely, 
that  the  latter  is  the  superior,  and  that  it  shows  the  highest 
possible  degree  of  success  to  which  conservative  and  repar- 
ative surgery  in  this  class  of  operations  can  be  possibly  car- 
ried. A  comparison  of  Figs.  2  and  5  is  alone  sufficient  to 
satisfy  the  most  skeptical  upon  these  points,  and  to  con- 
vince him  that  the  results  actually  obtained  by  the  two 
plans  of  treatment  as  illustrated  is  referable,  not  to  the 
difference  in  skill  of  the  operators,  but  to  the  difference  in 
methods  of  operating. 

The  author,  in  his  study  of  the  subject,  has  reached  the 
following  conclusions  :  — 

I.  That  a  perforating  lesion  through  Douglas'  pouch,  as 
a  result  of  difficult  or  preternatural  labor,  by  which  a  com- 
munication is  established  between  the  rectum  on  the  one 
nand,  and  the  vagina  and  canal  of  the  cervix  uteri  on  the 
other,  —  recto-utero-vaginal   fistule,  —  although  occurring 


NATHAN  BOZEMAN.  395 

oftener  than  is  generally  supposed,  seldom  comes  under  the 
observation  of  gynecological  surgeons,  because  the  lesion 
nearly  always  terminates  fatally  within  a  few  days  or  weeks, 
or  before  its  existence  is  suspected. 

2.  That  obstetricians  have  not  hitherto  given  the  atten- 
tion to  the  lesion  its  importance  deserves ;  and  that  they,  in 
all  cases  terminating  fatally,  under  the  circumstances  men- 
tioned and  where  the  privilege  of  autopsies  can  be  secured, 
should  closely  scrutinize  the  structures  named  in  order  to 
determine  accurately  the  extent  of  the  implications  and  the 
relative  frequency  of  the  lesion,  as  compared  with  those  in- 
volving the  anterior  wall  of  the  cervix  uteri  and  the  bladder. 

3.  That  the  cause  of  the  lesion  is  pressure  of  the  child's 
head  above  the  sacro-sciatic  ligament,  while  it  is  in  one  of 
the  occipito-posterior  positions,  more  often  in  the  left  than 
the  right,  and  that  to  avoid  the  lesion  early  descent  of  the 
occipital,  and  ascent  of  the  frontal  portions  of  the  head,  or 
change  of  the  latter  into  one  of  the  occipito-anterior  posi- 
tions must  be  encouraged  or  brought  about. 

4.  That  the  lesion,  when  it  does  occur  and  is  recognized 
soon  after  labor,  will  always  be  found  to  implicate  more  ex- 
tensively the  mucous  membrane  of  the  vagina  and  cervical 
canal  than  that  of  the  rectum,  because  the  pressure  of  the 
child's  occiput  directed  from  within  outwards  is  greater 
and  more  extensive  upon  the  former  structure,  and  con- 
sequently more  destructive  than  the  pressure  of  the  imping- 
ing point  of  the  sacrum  directed  from  without  inwards 
upon  the  latter. 

5.  That  the  lesion,  when  it  does  come  under  the  observa- 
tion of  the  gynecological  surgeon,  will  be  found  almost  if 
not  always  complicated  in  the  immediate  vicinity  with  ste- 
nosis of  the  vagina,  and  that  it  will  be  partially  or  com- 
pletely shut  off  from  view  by  the  latter,  the  ruling  obstacle 
to  a  clear  diagnosis  and  the  main  barrier  to  successful 
treatment. 

6.  That  in  no  class  of  the  lesions  incident  to  parturi- 
tion is  more  judgment  and  more  discretion  of  the  surgeon 
required  in  his  estimate  of  the  difficulties  and  dangers  at- 
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tending  its  treatment;  and  that  from  no  class  of  operations, 
when  successful  in  the  wide  range  of  surgical  science,  is 
there  to  be  seen  a  clearer  proof  of  true  conservatism  than 
in  the  one  under  discussion. 

7.  That  the  avoidance  of  kolpokleisis,  of  any  form  what- 
soever, in  the  treatment  of  the  lesion  in  question,  as  well  as 
in  the  treatment  of  any  of  the  injuries  incident  to  parturi- 
tion, is  the  highest  aim  of  surgical  skill  and  science  ;  and 
that  the  resort  to  the  expedient  here,  as  in  other  similar  ef- 
forts to  ameliorate  suffering  without  curing  the  existing  dis- 
ease, is  a  direct  acknowledgment  of  the  defectiveness  of  the 
resources  of  gynecological  and  surgical  art,  and  when  suc- 
cessful proves  fatal  through  the  development  of  uncontrol- 
lable sequences  in  from  five  to  fifteen  years. 

8.  That  in  the  treatment  of  the  lesion,  gradual  prepara- 
tion, including  incisions  and  dilatation  —  kolpoecpetasis  — 
carried  to  the  extent  of  overcoming  resiliency,  or  of  soften- 
ing and  modifying  the  accompanying  cicatricial  obstruc- 
tions, must  be  instituted  to  insure  full  expansion  of  the 
vagina  and  smooth  coaptation  of  the  opposing  borders  of 
the  fistule  ;  and  that  the  borders  of  the  fistule,  at  best, 
when  left  to  themselves  will  promptly  obey  the  law  of  re- 
contraction  or  displacement,  as  the  distending  or  dilating 
force  is  withdrawn,  like  the  ends  of  a  fractured  bone  left 
without  support  and  under  the  play  of  uncontrolled  mus- 
cular contraction. 

9.  That  in  the  treatment  of  the  lesion,  the  knee-chest 
position  is  the  one  above  all  others  from  which  the  greatest 
number  of  advantages  is  derived,  as  regards  relaxation  of 
the  abdominal  muscles,  gravitation  forwards  of  the  abdom- 
inal and  pelvic  viscera,  natural  relationship  of  the  affected 
parts,  direct  rays  of  light,  and  adaptability  for  the  use  of 
instruments  ;  and  that  fixation  and  anesthesia  of  the  patient 
upon  a  suitably  constructed  support  or  chair  are  essential  to 
the  fullest  realization  of  the  advantages  named. 

10.  That  in  the  treatment  of  the  lesion,  intra-vaginal  dila- 
tation, gradually  increased  to  a  point  far  beyond  the  limits 
of  vulvo-vaginal  dilatation,  at  which  the  power  of  the  pa- 
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tient's  endurance  ceases,  is  the  form  par  excellence  to  be 
employed  ;  and  that  to  accomplish  this  nothing  can  take 
the  place  of  small  pieces  of  coarse  sponge,  compressed  in 
bags  of  suitable  size  made  of  oil  silk  or  taffetas  de  soie. 
The  cylinders  of  compressed  sponge,  thus  formed,  are  to  be 
removed  and  cleansed,  or  renewed,  once  a  day,  with  the 
same  attention  to  warm  water  vaginal  douches  and  to  ap- 
plications of  a  sixty  grain  solution  of  nitrate  of  silver  to  all 
excoriated  or  incised  surfaces. 

11.  That  in  the  treatment  of  the  lesion,  long,  narrow, 
dilating,  lateral  blades,  and  a  short,  movable  perineal  eleva- 
vator,  are  the  means  from  which  the  greatest  limit  of  trans- 
verse vulvo-vaginal  dilatation  and  the  largest  amount  of 
light  are  to  be  secured  with  the  least  obstruction  in  the 
field  of  operation  ;  and  that  a  speculum  combining  these 
elements  and  having  a  self-sustaining  action  by  virtue  of  the 
flaring  expansion  of  the  lateral  blades,  with  a  system  of 
leverage  which  gives  increased  power  with  increased  resist- 
ance, as  claimed  for  the  instrument  here  illustrated,  is  far 
preferable  to  any  system  of  separate  or  detached  blades 
held  by  assistants,  sinc2  the  surgeon  with  this  instrument 
can  easily  develop  or  put  on  the  stretch  any  resisting  cica- 
tricial tissue,  wherever  and  whenever  found  in  the  vaginal 
tract,  by  simply  turning  the  thumb-screw.  With  the  same 
delicacy  and  certainty  of  touch  he  is  able  to  explore  with 
the  finger  and  make  his  incisions,  whether  for  overcoming 
resistance  in  the  process  of  kolpoecpetasis  or  for  obtaining 
smooth  and  even  refreshments  of  the  borders  of  the  fistule. 

12.  That  in  the  treatment  of  the  lesion,  the  borders  of 
the  fistule,  when  refreshed  and  drawn  together  with  the 
proper  number  of  silver  wires,  require  to  be  held  in  the  same 
stretched  and  even  relationship  as  at  the  instant  of  ceasing 
the  dilatation  and  commencing  the  operation,  and  that  to 
accomplish  this,  and  guard  against  subsequent  recontrac- 
tion  of  the  vaginal  tract  at  the  seat  of  the  old  stenosis,  the 
great  obstacle  to  primary  and  permanent  union  between  the 
edges  of  the  fistule,  it  is  necessary  to  supplement  the  su- 
tures with  a  vaginal  splint  of  sheet  lead  of  suitable  shape 
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and  length,  having  a  row  of  holes  along  its  centre,  equal  in 
number  to  that  of  the  sutures.  This  splint,  on  receiving 
the  doubled  ends  of  the  several  sutures  through  its  row  of 
holes,  is  to  be  slid  down  upon  them  to  its  place  over  the 
coaptated  edges  of  the  fistule,  and  then  secured  ;  the  latter 
being  done  by  the  compression  of  a  perforated  shot  upon 
each  of  the  doubled  sutures  in  succession,  while  under  the 
required  traction.  The  apparatus  thus  formed  and  ad 
justed  is  the  button,  or  splint  suture  as  it  may  more  prop- 
erly be  designated.  The  indications  fulfilled  by  it  are 
these  :  a,  permanent  maintenance  of  the  borders  of  the 
fistule  in  a  stretched  and  smooth  relationship  during  the 
healing  process  ;  b,  fixation  by  the  sutures  of  the  borders 
of  the  fistule  to  the  under  surface  of  the  button  or  splint  in 
short  and  regular  divisions ;  c,  uniform  support  of  both 
borders  of  the  fistule  in  each  division  of  the  splint,  by 
which  is  preserved  free  circulation  of  the  blood  and  nutri- 
tion in  the  parts  otherwise  liable  to  be  cut  off  or  impaired 
by  the  intensity  of  the  retractive  forces ;  d,  diminution  of 
direct  traction  upon  each  suture  to  the  extent  of  at  least 
twenty-five  per  cent.  ;  e,  control  of  all  motions  in  the  in- 
cluded borders  of  the  fistule,  on  the  principle  of  well 
adjusted  splints  and  bandages  to  a  fractured  bone  after  the 
limb  is  reduced  to  its  proper  length  ;  /,  exclusion  from  the 
entire  line  of  the  coaptated  edges  of  the  fistule  of  all  extra- 
neous influences,  atmospheric  as  well  as  those  of  vaginal 
and  uterine  secretions. 

13.  That  any  case  afflicted  as  the  one  here  reported  is 
better  off  to  remain  as  it  is,  if  it  cannot  be  cured  on  the 
basis  of  preserving  the  functions  of  the  organs  involved  ; 
and  that  it  is  possible  through  attention  to  -cleanliness  and 
employment  of  a  suitable  vaginal  obturator  to  protract  life 
longer  and  to  ameliorate  the  sufferings  of  the  individual 
more  than  by  any  bloody  procedure  which  simply  covers 
up  or  hides  away  the  lesion  to  be  followed  in  due  course 
of  time  by  dangerous  sequences,  and  they,  in  their  turn,  by 
long  suffering  and  finally  by  death. 


A    NEW   METHOD    OF    PERFORMING    DECAPI- 
TATION. 

BY   WILLIAM    L.    RICHARDSON,    M.  D., 

Boston,  Mass. 

The  operation  of  decapitation  is  one  which  the  obstetri- 
cian is  rarely  called  upon  to  perform,  and  which  is  de- 
scribed in  detail  by  few  of  the  writers  on  obstetrics.  In 
these  days  of  conservative  practice,  however,  the  operation 
is  one  which  should  justly  claim  our  attention  ;  for  in  those 
fortunately  rare,  but  difficult,  cases  in  which  the  question 
of  saving  the  life  of  the  child  has  already  passed  beyond 
the  range  of  possibility,  the  severing  of  the  fetal  neck  offers 
frequently  to  the  mother  the  best  chance  of  safety.  In 
these  cases  the  object  of  the  obstetrician  should  be  how  to 
deliver  the  woman  of  a  dead  child  with  the  least  possible 
risk  to  her,  not  only  at  the  time  the  delivery  is  effected,  but 
also  with  the  danger  of  any  serious  complication  arising 
during  her  convalescence  reduced  to  a  minimum. 

The  immediate  results  of  shock  and  the  occurrence  of 
fatal  accidents,  such  as  rupture  of  the  uterus  or  lacerations 
of  the  vaginal  tract,  are  to  be  taken  into  account  as  well  as 
the  danger  of  a  secondary  septic  poisoning  arising  from  an 
abraded  or  bruised  condition  of  the  soft  parts  of  the 
mother. 

In  these  difficult  cases  in  which,  no  chance  remaining  for 
the  child,  the  question  of  how  best  to  save  the  life  of  the 
mother  occupies  the  thoughts  of  the  attending  physician, 
the  choice  of  operation  usually  lies  between  version,  em- 
bryotomy, decapitation,  or  a  lessening  of  the  size  of  the 
head  as  effected  by  craniotomy  or  cephalotripsy. 

In  many  such  cases  the  operation  of  version  is  a  most 
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serious  one,  and  can  only  be  done  with  great  difficulty  and 
with  more  or  less  risk  to  the  mother  of  a  rupture  of  the 
uterus  or  a  laceration  of  the  utero-vaginal  attachments. 
There  are  many  cases  in  which  any  attempt  to  lessen  the 
size  of  the  fetal  head  would  be  found  very  difficult,  if  not 
absolutely  unsuccessful,  owing  to  the  fact  that  the  child  has 
become  doubled  on  itself  to  such  a  degree  that  only  a  very 
small  part  of  the  head  can  be  reached,  in  which  case  the 
subsequent  application  of  the  cephalotribe  or  cranioclast 
would  be  impossible  with  any  regard  to  the  safety  of  the 
mother,  even  could  the  preliminary  operation  of  perforation 
be  successfully  performed.  Embryotomy  would  in  many  of 
these  cases  also  utterly  fail,  since  the  head,  firmly  locked  in 
its  position,  as  it  not  infrequently  is,  could  not  be  dislodged 
even  after  the  evisceration  had  been  completely  effected. 

In  all  such  cases,  if  we  can  reach  the  neck  of  the  child 
with  the  examining  finger,  the  operation  of  decapitation 
can  easily  be  performed  with  very  little,  if  any,  danger 
either  of  injuring  the  mother  at  the  time  of  the  operation, 
or  of  giving  rise  to  any  local  lesion  which  would  predispose 
to  a  subsequent  attack  of  septicemia. 

Various  methods  have  been  proposed,  and  a  number  of 
instruments  devised  for  the  performance  of  decapitation. 
Stiebel  advises  the  use  of  an  ecraseur ;  Dubois  that  the 
neck  of  the  child  should  be  held  in  position  with  what 
might  be  called  a  blunt  crotchet,  and  that  the  division  of 
the  neck  be' made  with  a  pair  of  curved  scissors  ;  Schroeder 
favors  in  like  manner  the  use  of  the  common  blunt  hook 
and  scissors ;  Barnes  recommends  a  steel  wire  ecraseur  ; 
Van  der  Ecken  has  devised  a  blunt  hook  containing  a  chain 
saw  ;  Jacquemier  a  blunt  crotchet  within  the  concavity  of 
which  runs  the  blade  of  a  saw  ;  Carl  Braun  advises  the  use 
of  an  instrument  known  as  a  decollator,  which  resembles  a 
blunt  hook,  except  that  the  hook  part  joins  the  shaft  at  an 
acute  angle  instead  of  a  curve  and  ends  in  a  bulb  point  ; 
Ramsbotham,  Sr.,  recommends  a  curved  hook  with  an  in- 
ternal cutting  edge.  These  last  two  instruments  have  been 
looked    upon  with  most  favor   by  obstetricians    generally, 
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and  either  Ramsbotham's  or  Braun's  method  of  performing 
decapitation  is  the  one  now  usually  adopted  by  those  who 
have  occasion  to  perform  this  operation. 

For  two  or  three  years  I  was  in  the  habit,  in  the  course 
of  my  lectures  on  operative  obstetrics  at  the  Harvard  Med- 
ical School,  of  showing  on  the  cadaver  the  operation  first 
as  performed  with  Braun's  decollator  and  afterwards  with 
Ramsbotham's  knife.  Several  times,  however,  when  using 
the  former  instrument,  I  have  experienced  great  difficulty 
in  effecting  a  division  of  the  soft  parts,  although  the  verte- 
bral column  itself  was  easily  fractured  ;  while,  on  the  other 
hand,  I  have  twice  broken  the  curved  knife  in  endeavor- 
ing to  sever  the  spinal  column  after  successfully  cutting 
through  the  tissues.  Experiencing  thus  a  difficulty  in  both 
methods  of  operating  at  different  stages  of  the  operation, 
I  determined  to  try  a  combination  of  the  two  methods,  and 
the  last  two  years  I  have  recommended  the  use  of  both  the 
decollator  and  the  knife,  and  have  never  since  experienced 
the  slightest  difficulty  in  performing  the  operation. 
The  method  in  detail  has  been  as  follows  :  — 
The  rectum  and  bladder  having  been  emptied,  the  patient 
is  etherized  and  placed  on  her  back  across  the  bed,  the  hips 
being  well  drawn  over  the  edge.  An  attendant  holds  each 
foot,  the  legs  being  well  flexed  and  the  heels  resting  on  the 
edge  of  the  bed.  A  final  and  careful  examination  is  then 
made,  with  a  view  of  ascertaining  the  exact  position  of  the 
fetus.  If  possible  an  arm  should  be  drawn  down  and  held 
firmly  towards  one  side  of  the  pelvis.  Supposing  that  the 
neck  of  the  fetus  is  in  the  right  half  of  the  pelvis,  the  op- 
erator introduces  the  index  finger  of  the  left  hand  pos- 
teriorly and  encircles  with  it  the  neck  of  the  child,  the  tip 
of  the  finger  coming  forward  under  the  pubic  arch.  Hav- 
ing made  sure  that  only  the  neck  is  encircled,  the  decapita- 
ting hook  is  then  introduced  with  the  right  hand,  the  left 
index  finger  serving  as  a  guide  to  its  proper  introduction, 
and  its  bulb-pointed  extremity  takes  the  place  of  the  tip  of 
the  index  finger.  The  point  of  the  decollator  having  been 
thus  carefully  adjusted,  the  index  finger  is  withdrawn  from 
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behind  the  neck  and  passed  up  in  front  so  as  to  touch  the 
bulb  point  of  the  hook.     In   this  way  we  have   the  neck 
completely  surrounded  by  the  hook  behind  and  the  finger 
in  front,  and  there  is  no  possible  danger  of  catching  be- 
neath the  instrument  any  fold  of  the  mother's  soft  parts. 
The  handle  of  the  decollator  is  then  slowly  but  firmly  turned 
toward  the  body  of   the  fetus,  while   at  the  same  time  a 
steady  downward  traction  is  exerted  so  as  to  hold  the. hook 
in  its  position.     The  bulb-end  becomes  thus  firmly  imbed- 
ded in  the  vertebral  column,  while    at   the  same  time,  it 
passes  posteriorly  out  of  the  way  of  the  bladder  so  as  to 
avoid   any  possibility  of    injuring  that    organ.     When  the 
hook  has  been  thus  turned  as  far  as  it  will  go  by  steady 
pressure,  the  examining  finger  is  withdrawn  and  a  quick, 
firm  twist  is  made  in  the  same  direction  as  before,  care 
being  taken  at  the  same  time  to  continue  the  downward 
traction.     The  neck  is  thus  easily  broken,  the  snap  being 
usually  distinctly  heard.     The  decollator  is  then  carefully 
withdrawn,  and  the  left  index  finger  again  introduced  and 
the  neck  encircled  as  before.     The  decapitating  knife    is 
now  applied,  being  introduced  under  the  pubic  arch.    When 
placed  in  position  the  blunt  end  should  be  posterior  and 
not  anterior  as  was  the  case  with  the  decollator.     Its  pos- 
terior position  will  prevent  any  injury  to  the  bladder  during 
the  cutting  of  the  neck.     With  a  firm  downwards  and  for- 
wards traction,  a  slight  up  and  down  see-saw  motion  being 
given  at  the  same  time  to  the  handle,  the  neck  is  easily 
severed.     The  head  thus  freed  from  its  attachment  to  the 
body,  usually  at  once  recedes,  and  the  body  can  often  be 
extracted  by  the  arm,  care  being  taken  to  prevent  the  ex- 
posed end  of  the  vertebral  column  from  injuring  the  mother. 
If,  however,  the  arm  has  not  previously  been  reached  and 
drawn  down,  delivery  can  be  effected  by  the  blunt  hook 
introduced  into  the  axilla.     The  subsequent  extraction  of 
the  head  can  be  accomplished  either  by  the  forceps,  cranio- 
clast,  or  even  the  large  bone  forceps,  care  being  taken  as 
before  to  prevent  any  injury  to  the  mother  from  the  spicu- 
lae  of  bones  which  may  project  from  the  open  wound  in  the 
neck. 
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If  the  child  lies  in  the  opposite  position  from  that  above 
described  the  hands  which  the  operator  will  use  must  of 
course  be  changed.  My  experience  has  also  taught  me  that 
the  decollator  of  Braun  is  more  effective,  if  the  handle  is 
of  metal  than  if  it  is  made  of  wood  as  is  used  in  Germany, 
since  the  latter  sometimes  splits  just  as  the  twist,  which 
is  to  break  the  neck,  is  being  made. 

My  object  in  making  this  communication  is  to  call  the 
attention  of  the  Fellows  to  these  two  points  :  — 

First :  In  all  cases  in  which  there  is  no  hope  of  saving 
the  life  of  the  child  ;  in  which  the  condition  of  the  mother 
is  such  as  to  necessitate  operative  interference  ;  in  which 
the  child  cannot  be  delivered  easily  either  by  the  forceps 
or  version,  and  yet  the  neck  of  the  child  can  be  reached, 
the  operation  of  decapitation  is  indicated. 

Second  :  This  operation  is  then  best  performed  by 
means  of  the  decollator  and  the  decapitating  knife ;  the 
former  being  used  to  break  the  vertebral  column,  and  the 
latter  to  divide  the  soft  cervical  tissues. 


ATRESIA    OF    THE  VAGINA,   CONGENITAL   OR 

ACCIDENTAL,  IN  THE  PREGNANT  OR 

NON-PREGNANT  FEMALE. 

BY   ISAAC   E.    TAYLOR,    M.    D., 

New    York. 

The  title  of  this  paper  implies  cases  which  imperil  the 
life  of  the  patient.  I  desire  to  confine  myself  to  cases  of 
complete  congenital  atresia,  and  to  accidental  absence  or 
atresia  of  the  utero-vaginal  canal  in  the  pregnant  and  non- 
pregnant woman. 

Cases  of  congenital  absence  of  the  vagina  are  rare  ;  cases 
of  the  same  nature  existing  during  pregnancy  and  involving 
two  lives  are  still  more  so. 

All  methods  of  operative  treatment  for  this  class  of  cases 
are  viewed  by  surgeons  as  critical,  requiring  great  care, 
caution,  and  skill.  Boyer,  Marjolin,  and  others  object  en- 
tirely to  operative  interference. 

It  is  conceded  that,  no  matter  what  the  exact  nature  of 
the  obstruction  may  be,  the  accidents  which  cause  death 
after  operation  are  almost  identical. 

The  operation  is  resorted  to,  to  prevent  regurgitation  into 
the  peritoneum  of  the  blood  contained  in  the  distended  ute- 
rus, and  especially  in  the  Fallopian  tubes,  or  to  prevent 
rupture  from  their  attenuation. 

The  accumulation  may  be  confined  to  the  uterus  itself, 
to  the  uterus  and  Fallopian  tubes,  or  to  the  cervix  uteri, 
as  in  Oldham's  and  Kiwisch's  cases. 

It  is  an  acknowledged  fact  that  the  operation  excites  more 
or  less  uterine  contractions  which,  instead  of  ceasing  after 
the  expulsion  of  a  greater  part  of  the  fluid,  may  continue, 
and  force  the  blood  into  the  tubes,  and  even  into  the  peri- 
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toneal  cavity,  and,  should  the  parietes  of  the  tube  be  thin, 
rupture  may  ensue. 

Instances  of  this  kind  are  recorded  by  several  authori- 
ties :  Maunck,  Locatelli,  De  Haen,  Dance,  Brodie,  and 
others. 

The  vagina  may  be  totally  absent,  or  only  partially  de- 
fective. In  nearly  all  the  cases  I  have  observed,  where  the 
vagina  terminated  in  a  cul-de-sac  and  where  a  uterus  ex- 
isted, the  cul-de-sac  was  generally  found  smooth  and  tense; 
usually  one  to  one  and  a  half  inches  in  depth,  rarely  two 
and  a  half  inches.  This  last,  however,  was  noticed  in  a 
woman  who  had  been  married  for  several  years,  and  it  could 
not  be  ascertained  that  a  uterus  existed.  In  some  instances 
the  small  vagina  had  a  minute  opening  into  the  rectum,  the 
anus,  or  urethra,  and  pregnancy  occurred.  Absence  of  the 
vagina  may  exist  without  absence  of  the  uterus,  Fallopian 
tubes,  or  ovaries. 

Eight  cases  of  simple  absence  of  the  uterus  have  come 
under  my  observation.  Two  of  them  were  post  mortem 
specimens,  both  of  which  were  presented  to  societies  ;  one 
to  the  Pathological  Society,  and  the  other  to  the  New  York 
Medical  Association,  and  in  both  instances,  contrary  to  the 
opinion  of  Kiissmaul,  there  was  not  the  slightest  vestige, 
even  of  a  rudimentary  uterus  ;  one  was  from  a  female  sev- 
enty-five years  old.  Morgagni  verifies  this  observation, 
and  remarks  "  that  in  many  of  the  cases  of  females  whose 
genitals  he  had  inspected  after  death,  and  in  whom  the  cat- 
amenial  function  had  never  manifested  itself,  he  found  no 
uterus,  and  thie  vagina  terminated  in  a  cul-de-sac.^ 

Complete  congenital  atresia  of  the  vagina.  —  Fregna?icy.  —  Safe 
Delivery.  —  Child  living.  —  Treated  by  the  tearing  process. 

I  was  requested  to  see  Mrs.  W.  in  consultation  with  Dr.  Lewis 
Smith,  January  7,  1879.  She  was  twenty-three  years  old,  of  del- 
icate constitution,  and  an  exceedingly  nervous  temperament. 
Her  labor  was  not  expected  for  a  week.  On  examination  the 
vagina  was  found  to  be  a  cul-de-sac,  one  to  one  and  a  quarter 
inches  deep.  The  development  of  the  external  organs  was  nat- 
1  Epistle  46,  art.  12. 
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ural  in  every  respect.  The  finger  could  penetrate  no  farther,  and 
a  large  globular  body  was  perceptible  high  up.  Rectal  examina- 
tion detected  the  head  of  the  child  presenting,  covered  by  an  ex- 
ceedingly thin,  tense  structure  which  intervened  between  the  rec- 
tum and  the  uterus. 

It  was  evident  there  was  complete  imperforation  of  the  vagina, 
from  the  vulva  to  the  uterus.  Not  the  slightest  opening  by  the 
touch  could  be  felt  in  the  cul-de-sac.  It  was  perfectly  smooth, 
having  no  depression  or  elevation.  Examination  by  speculum 
was  deferred  till  the  next  day. 

Uterine  contraction  supervened  that  afternoon  at  six  oclock ;  I 
was  sent  for,  and  saw  the  patient  at  half  past  seven  o'clock.  Ac- 
tive pains  had  existed  for  the  last  half  hour.  On  examination  the 
same  condition  of  things  existed  as  in  the  morning.  On  the  left 
side  of  the  cul-de-sac  a  small  thin  edge  of  the  vagina  was  per- 
ceptible and  a  slight  depression.  This  appeared  firm  and  tense. 
On  rectal  examination  the  head  was  recognized  dipping  into  the 
superior  strait,  well  located  in  the  first  position  and  flexed.  Such 
was  the  thinness  and  tenseness  of  the  recto-vaginal  membrane 
that  it  seemed  as  if  every  pain  would  drive  the  head  through 
these  structures,  and  the  child  be  delivered  per  rectum.  Chloro- 
form was  freely  given,  and  a  more  careful  and  perfect  investiga- 
tion made.  During  several  pains  pressure  was  made  against  the 
thin  intervening  membrane  by  the  index  finger,  and  endeavors 
made  by  gently  scraping  to  lacerate  it  with  the  finger-nail.  In  a 
few  minutes  this  succeeded,  and  a  slight  opening  was  effected 
with  every  pain.  This  laceration  by  the  finger  was  continued  for 
nearly  three  quarters  of  an  hour,  until  finally  four  inches  were  ob- 
tained, and  the  os  uteri  opened  to  the  extent  of  a  ten  cent  piece 
was  felt.  The  membranes  were  distinctly  recognized  and  imme- 
diately ruptured,  as  the  head  of  the  child  was  capped  by  the  ex- 
panded cervix  uteri.  The  liquor  amnii  escaped,  and  the  vagina  was 
further  dilated  with  the  finger.  The  case  was  then  left  to  nature, 
as  the  head  of  the  child  presented  favorably.  In  the  course  of 
half  an  hour  there  was  complete  dilatation  of  the  os  uteri,  and  in 
a  short  time  afterwards  the  head  was  pressing  on  the  perineum 
and  was  safely  delivered  by  Dr.  Smith  with  the  forceps.  No  unfa- 
vorable symptoms  manifested  themselves  the  following  day,  and 
by  careful  and  strict  atttention  to  cleanliness  with  vaginal  injec- 
tions the  patient  made  an  excellent  recovery.  Both  mother  and 
child  at  the  end  of  the  month  were  perfectly  well. 
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March  15.  Two  months  after  her  confinement  she  called  to  see 
me.  Her  general  health  appeared  good.  An  examination  of  the 
vagina  was  made  and  about  one  and  a  half  inches  from  the  vulva 
there  was  a  narrowing  admitting  only  the  index  finger,  and  a 
similar  one  about  an  inch  from  the  uterus.  These  contractions 
would  admit  of  the  introduction  of  a  small-sized  rectal  speculum. 
By  the  finger  they  were  easily  overcome,  and  a  glass  speculum, 
an  inch  in  diameter,  was  introduced  so  as  to  explore  the  whole  of 
the  vagina  and  the  cervix  uteri.  At  subsequent  visits  the  con- 
tractions were  dilated  more  fully.  Strict  directions  were  given  to 
prevent  the  parts  from  closing  again.  The  last  time  I  saw  her, 
some  six  weeks  after,  the  narrowing  had  not  increased. 

On  inquiry  of  Mrs.  W.  at  her  visit  to  me  March  15  respecting 
her  menses,  and  more  particularly  as  to  her  marital  relations,  she 
informed  me  that  her  menstrual  flow  only  continued  for  a  day,  or 
at  most  for  a  day  and  a  half.  There  was  very  little  in  quantity 
with  a  little  pain.  She  was  confident  that  there  had  never  been 
complete  intercourse  with  her  husband,  which  statement  was  cor- 
roborated by  him.     Cohabitation  always  gave  pain. 

Neither  before  or  since  her  marriage  had  she  ever  complained 
of  any  other  irritation,  nor  had  any  inflammation  of  the  vagina  ex- 
isted, and  no  physician  had  ever  been  consulted.  I  shall  defer 
the  solution  of  the  mystery  as  to  the  occurrence  of  pregnancy  till 
I  reach  another  part  of  my  paper,  observing  only  that  the  whole 
utero-vaginal  canal  was  completely  closed  from  the  vulva,  as  was 
recognized  by  Drs.  Lewis  Smith,  Lusk,  and  Morgan. 

As  bearing  on  this  important  class  of  cases  of  pregnancy 
with  complete  atresia  of  the  vagina,  I  present  the  interest- 
ing case  of  Dr.  R.  P.  Simmons.^ 

Complete  accidental  closio-e  of  the  vagina.  —  Conception  —  Partu- 
rition. —  Safe  Delivery.  —  Child  living. 

This  was  a  case  of  accidental  closure,  produced  after  a  former 
confinement,  July,  1844.  The  labor  was  protracted  and  difficult, 
and  followed  by  sloughing  of  the  parts.  In  November  she  found 
that  the  closure  which  had  continued  ever  since  was  complete. 
She  had  always  menstruated  regularly  until  the  last  period. 
There  was  nothing  defective  or  unnatural  in  the  external  organs, 
but  on  separating  the  nymphas  entire  obliteration  of  the  mouth  of 
^  St.  Louis  Medical  Examiner,  February,  1847. 
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the  vagina  by  a  dense,  fibrous  structure  was  found,  through  which 
no  opening  communicating  with  the  cavity  of  the  vagina  could  be 
recognized.  At  no  time  during  her  menstrual  flow  did  she  per- 
ceive the  discharge  either  by  the  urethra  or  per  anum.  In  July, 
1846,  her  husband  suspected  she  was  pregnant.  On  the  19th 
of  November,  1846,  at  6  a.  m..  Dr.  Simmons  was  summoned  to 
attend  her  in  her  confinement.  He  found  her  in  active  labor, 
and  on  making  an  examination  a  fullness  with  great  tension  was 
recognized,  and  a  pressing  down  of  the  smooth,  fibrous  obstruc- 
tion. By  forcible  pressure  with  the  finger  a  hard  body,  low 
down  in  the  pelvis,  could  be  felt,  which  was  the  head  of  the  child. 
Consultation  was  sought,  but  before  the  arrival  of  the  gentleman, 
such  was  the  severity  of  the  pains  that  the  integuments  were  di- 
vided to  the  extent  of  an  inch,  from  the  urethra  to  the  perineum, 
and  three  quarters  of  an  inch  in  depth.  On  passing  deeper  with 
the  knife  there  was  a  jet  of  water  for  a  moment  and  considerable 
hemorrhage,  but  not  to  an  alarming  extent.  Dr.  Campbell  hav- 
ing arrived  the  opening  was  enlarged  to  the  depth  of  two  inches 
by  carefully  dividing  fibre  after  fibre,  with  a  well  guarded  probe- 
pointed  bistoury,  cutting  antero-posteriorly  up  to  the  os  uteri, 
which  was  found  dilated  to  the  size  of  a  silver  half  dollar.  The 
OS  uteri  dilating  soon  disclosed  the  hairy  scalp  of  the  child. 
Everything  progressed  favorably,  and  the  delivery  was  accom- 
plished at  5  A.  M.     No  untoward  symptoms  followed  the  delivery. 

Dr.  Simmons  puts  the  pertinent  question,  which  I  shall 
attempt  to  answer  by  the  cases  to  which  I  shall  refer, 
"  How  did  the  menstrual  fluid  in  his  [and  my]  case  find  its 
exit  from  the  uterus,  and  in  what  manner  did  conception 
take  place  .''  Was  there  a  vicarious  secretion  from  the  inner 
surfaces  of  the  labia  pudenda,  or  contiguous  parts,  or  did 
the  menstrual  fluid  permeate  the  fibrous  obstruction  in  the 
vagina  .-* " 

Besides  these  cases  of  complete  congenital  or  acquired 
atresia  where  pregnancy  exists,  cases  almost  identical  have 
been  seen  without  any  septum,  or  intermediate  connection 
of  any  kind,  and  without  any  known  cause  either  from  acci- 
dent or  diseases. 

They  constitute  a  very  interesting  class  in  various  aspects, 
and  little  has  been  said  respecting  them.    They  are,  if  any- 
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thing,  of  more  importance  since  pregnancy  may  take  place. 
The  vagina  is  ahnost  perfectly  closed,  having,  however,  an 
exceedingly  minute  opening  somewhere  for  the  menstrual 
fluid  to  escape,  and  pregnancy  has  occurred  to  verify  the 
fact  that  there  is  a  channel  of  communication  with  the  ute- 
rus, though  the  most  complete  inspection  has  failed  to  dis- 
cover it.  Under  this  head  I  would  include  the  case  of  Dr. 
Fallen,  published  under  the  head  of  "  Absence  of  the  Va- 
gina." ^ 

Three  different  operations  were  performed,  and  the  cat- 
amenia  established,  though  the  uterus  was  not  reached. 
There  must  have  been  a  uterus,  though  atresia  still  existed. 
If  the  uterus  can  be  reached,  it  is  possible  that  it  will  in 
time  attain  its  normal  size  and  perform  its  natural  function. 
On  the  contrary  it  may  become  atrophied.  I  take  the  fol- 
lowing record  from  Fallen's  case  after  the  second  opera- 
tion :  — 

October  9,  1869.  The  vagina  is  covered  completely  by  a  tissue 
resembling  the  vaginal,  and  in  the  cul-de-sac  a  pecuHar  fold 
looking  like  a  fistulous  opening  is  observed.  No  probe,  however, 
can  be  passed. 

October  10.  Upon  withdrawing  the  tube  it  was  covered  with 
blood.  This  was  the  proper  time  for  her  menses,  and  they  re- 
curred regularly  up  to  February  6,  1870,  the  last  time  she  was  seen. 
The  history  is  as  follows  :  "  The  blood  escaped  through  the 
vagina  as  usual.  Tract  of  vagina  as  before.  Plug  worn  as  usual. 
The  uterus  is  not  increased  in  size.  There  is  no  communication 
between  it  and  the  vagina." 

Portal 2  states  that  he  knew  a  young  woman  who  enjoyed 
the  best  of  health  whose  vulva  was  occluded,  leaving  only 
the  smallest  opening  for  the  urine.  She  menstruated  by 
the  anus.  An  aperture  into  the  vagina  was  found  at  the 
full  period  of  gestation  which  became  more  and  more  de- 
veloped during  her  labor,  and  finally  admitted  of  her  being 
happily  delivered. 

In   M.  Toison's   case,   1748,  "the  lady's  vagina  was  so 

1  St.  Louis  Medical  Journal,  1870. 

2  Tome  II.,  p.  745. 
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wholly  obstructed  as  to  admit  only  the  smallest  sized  goose- 
quill,  nevertheless  she  became  pregnant,  and  was  confined 
at  full  term  safely."  ^ 

In  some  instances  the  vagina  has  gradually  developed  for 
a  few  weeks  before  labor,  and  become  sufficient  for  safe 
delivery.  In  reference  to  this  gradual  development,  and 
the  "  sudden  development "  at  the  time  of  labor  spoken  of 
by  the  older  authorities,  I  cannot  refrain  from  adding  on 
this  point,  as  tending  to  illustrate  their  opinions  and  the 
object  I  have  in  view,  the  case  cited  by  Dr.  D.  Davis  :  — 

A  woman  was  married  at  the  age  of  fifteen  years.  The  vagina 
was  so  contracted  at  the  vulva  that  it  would  not  admit  the  end  of 
the  index  finger.  Taxis  gave  the  impression  that  the  orifice  was 
surrounded  by  a  sphincter  muscle  of  great  power  and  rigidity. 
Notwithstanding  the  use  of  bougies  and  sponge  tents  for  a  year 
and  a  half  the  obstruction  was  unyielding. 

Finally  pregnancy  took  place,  and  at  about  the  seventh  month 
the  husband  was  enabled  for  the  first  time  to  advance  beyond 
the  obstruction  which  had,  heretofore,  impeded  his  progress. 
From  that  time  the  difficulty  gradually  abated,  the  vagina  became 
more  and  more  developed,  and  at  the  full  period  of  gestation  its 
parietes  yielded  to  the  influence  of  parturition  as  if  it  had  never 
been  the  subject  of  any  unusual  contraction. 

Dr.  Fallen  accounts  for  the  flow  in  his  case  as  follows  :  "  I 
can  scarcely  believe  it  to  be  otherwise  than  a  transudation 
of  blood,  resulting  from  engorgement  of  the  generative  cir- 
cle of  blood  vessels,  so  intimately  connected  from  the  bulb 
of  the  vestibule  to  the  bulb  of  the  ovary  and  the  pampini- 
form plexus."  I  believe  that  if  the  operation  had  proceeded 
farther  the  uterus  would  have  been  reached,  and  the  men- 
strual flow  established.  It  is  possible  that  in  the  locality 
where  the  appearance  of  a  fistulous  opening  was  noticed  a 
very  minute  opening  existed,  although  not  recognized. 

The  older  obstetrical  authorities  gave  no  explanation  of 
this  "  sudden  development,"  in  these  almost  perfectly  closed 
utero-vaginal  cases.     They  realized  the  fact  and  trusted  to 

1  See  also  Ogden's  case,  British  Record  of  Obstetric  Medicine^  1870. 
Ruysch,  art.  ii.,  observation  22. 
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nature  for  delivery.  The  physiological  ramollisseuient  inci- 
dent to  the  later  periods  of  gestation  is  wisely  ordered  to 
prepare  these  organs  for  the  duty  they  have  to  perform  in 
many  such  cases  of  obstruction,  and  the  delivery  becomes 
safe  for  the  mother  and  child.  If  we  depend,  however,  on 
the  possibility  of  this  "sudden  development"  at  full  term 
we  may  find  ourselves  in  the  unpleasant  position  in  which 
Brainard,  of  Chicago,  was  placed,  and  find  the  child  issuing 
from  the  rectum,  the  death  of  the  mother  following.  From 
my  own  investigation  as  well  as  from  the  few  cases  which  I 
have  given,  including  my  own  and  that  of  Dr.  Simmons  in 
which  pregnancy  existed,  I  do  not  coincide  in  the  opinion 
that  a  vicarious  discharge,  or  a  transudation,  of  menstrual 
blood  occurs  through  the  dense  fibrous  structure,  or  through 
the  anus,  or  bladder,  particularly  if  pregnancy  should  exist. 
The  opening,  as  I  have  seen  in  several  cases,  was  so  minute 
and  the  channel  so  tortuous  as  only  to  admit  at  first  the 
smallest  silver  wire.  Sometimes  it  has  a  valvular  appear- 
ance and  cannot  be  found  until  two  or  three  examinations 
are  made  under  a  good  strong  sunlight.  To  wait  for  na- 
ture's delivery  agreeably  to  the  "sudden  development"  idea, 
would  be  injudicious,  and  operative  procedure  becomes  im- 
perative. A  practical  lesson  may  be  drawn  from  the  fore- 
going cases,  and  that  is,  that  we  should  produce  the  lacera- 
tion artificially  from  below  upwards  as  nature  has  done  in 
some  cases  from  above  downwards. 

The  surgical  method  adopted  in  my  case  of  atresia  with 
pregnancy,  that  is,  by  laceration,  and  which  terminated  so 
favorably,  was  the  same  I  performed,  both  in  November, 
1866,  and  in  1867,  in  the  non-pregnant  subjects. 

I  give  a  transcript  of  one  of  the  cases  which  was  reported 
by  me,  January  24,  1867,  to  the  New  York  Medical  Asso- 
ciation. This  was  the  first  case  which  I  had  observed  of 
complete  congenital  imperforation  of  the  utero-vaginal  ca- 
nal, with  an  accumulation  of  menstrual  fluid  in  utero.  Many 
cases  of  simple  incomplete  atresia  in  the  non-pregnant,  and 
also  during  pregnancy  and  recognized  only  at  full  term, 
have  been  noticed. 


412  ATRESIA    OF  THE    VAGINA. 

Complete  congenital  atresia  of  the  vagina  in  the  unimpregnated.  — 
Operation  by  laceration  ;  uterine  injections  ;  completed  at  one  sitting. 

M.  A.,  a  young  girl  of  fifteen  years  of  age,  a  private  patient, 
transferred  to  the  Bellevue  Hospital,  November,  1866,  for  reten- 
tion of  the  menstrual  fluid  for  nine  or  ten  months.  Constitution 
delicate  and  strumous.  Has  never  had  any  flow.  For  the  last  six 
months  has  had  severe  monthly  uterine  pains,  lasting  four  or  five 
days.  The  abdomen  was  enlarged  and  globulous  as  high  as  the 
umbilicus,  tender  to  the  touch,  and  compressible.  There  was  no 
doubt  of  its  being  the  uterus  distended  by  menstrual  fluid.  A 
sense  of  fluctuation  was  quite  apparent.  The  external  organs 
were  natural.  On  attempting  to  introduce  the  finger  into  the  va- 
gina, a  dense  membrane  was  found  closing  the  vulva.  There  was 
no  cul-de-sac  in  this  case,  as  I  had  noticed  in  true  absence  of  the 
vagina. 

A  few  days  after  the  menstrual  nisus  had  ceased,  an  operation 
was  decided  upon.  In  the  presence  of  the  house  staff  and  a  num- 
ber of  medical  students  the  patient,  after  being  anesthetized,  was 
placed  in  the  dorsal  position,  and  the  labia  being  separated  a 
dense  fibrous  membrane  was  exposed.  An  incision  with  the  scal- 
pel was  made  to  the  depth  of  half  an  inch.  A  large  silver  direc- 
tor was  then  used  to  separate  the  part  by  laceration,  and  but 
little  was  accomplished.  The  little  finger  was  then  tried  by  bor- 
ing and  firm  pressure.  A  slight  rent  was  manifest.  The  index 
finger  was  then  tried,  and  by  steady,  persistent,  cautious  tearing, 
to  and  fro,  an  advance  was  made  to  the  extent  of  nearly  two 
inches.  This  method  was  continued  until  fully  three  and  a  half 
to  four  inches  was  gained. 

The  OS  uteri  was  then  felt,  and  in  attempting  to  pass  a  silver 
probe  it  was  ascertained  that  an  atresia  also  of  the  cervix  uteri  ex- 
isted. A  curved  trocar  was  introduced,  the  cervix  penetrated  the 
length  of  the  canal,  and  the  canula  left  in,  when  menstrual  blood 
of  a  light  chocolate  color  began  to  flow  slowly  and  continued  until 
a  pint  had  passed.  The  patient  was  removed  to  her  bed  with  the 
canula  remaining,  and  the  discharge  continued  during  the  evening 
until  nearly  three  pints  had  escaped.  After  the  canula  was  re- 
moved, and  the  uterus  had  been  washed  out  by  warm  water  injec- 
tions, a  large  glass  rectal  tube  was  introduced  into  the  vagina.  This 
was  worn  for  several  days,  being  introduced  three  or  four  times  a 
day,  after  the  cleansing  injections.  There  was  but  slight  increase 
of  pulse  or  temperature  and  little  tenderness  of  the  abdomen,  as 
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the  fluid  was  permitted  to  flow  of  itself  from  the  uterus.  A  sed- 
ative in  the  evening  was  given,  and  no  further  treatment.  Every- 
thing progressed  favorably. 

No  contraction  of  the  cervix  uteri  or  the  vagina  followed 
in  this  case,  as  is  usual  in  most  cases  operated  upon,  but  a 
milk-white  cuticle  or  coating,  varying  in  thickness  and  re- 
sembling a  layer  of  white  paint,  developed  and  never  after 
disappeared.  The  vagina  never  presented  the  natural  ap- 
pearance of  a  mucous  membrane  or  anything  appro'aching 
to  it,  though  great  care  and  attention  was  given  to  carrying 
out  the  instructions,  and  especially  as  to  the  use  of  the  large 
glass  rectal  tube  twice  daily.  The  external  and  the  rectal 
touch  gave  the  impression  from  the  fluctuation  that  the 
parietes  of  the  uterus  were  very  thin.  This  fact  was  veri- 
fied as  the  uterus,  when  I  had  an  opportunity  of  examining 
the  case  some  fifteen  months  afterwards,  had  become  quite 
atrophied,  and  the  last  four  months  there  had  been  no  cat- 
amenia.  No  sound  could  be  introduced  into  the  cervix  to 
measure  the  uterus,  and  to  the  feel  the  organ  was  not  more 
than  two  thirds  its  usual  size. 

This  atrophy,  after  excessive  dilatation  by  catamenial 
fluid,  tends  to  confirm  the  opinion  of  Rokitansky,  "  That  a 
thinning  of  the  parietes  of  the  uterus  will  produce  some- 
times an  atrophy,  nor  has  it  been  clearly  demonstrated  how 
this  pathological  result  is  caused."  In  other  cases  reported 
the  dilatation  had  been  recognized,  although  the  final  ter- 
mination was  not  alluded  to.  Some  recent  authorities  be- 
lieve that  the  uterine  wall  retains  the  thickness  it  possesses 
before  pregnancy  and  during  gestation,  and  that  nature  pre- 
serves the  integrity  of  structure  as  a  guard  against  rupture. 
The  case  of  Debrou  and  my  own,  and  the  opinions  cited  by 
other  authorities,  show  such  views  to  be  practically  wrong. 
From  inspection  of  several  post  mortem  specimens  after 
sudden  death  the  parietes  of  the  uterus  were  found  very  ir- 
regular, some  portions  being  thicker  than  others,  and  other 
portions  being  quite  diaphanous.  The  accumulation  of  fluid 
may  be  so  great,  as  Ashwell  attests,  as  to  rupture  the  thin 
parts  and  escape  into  the  peritoneum. 


414  ATRESIA    OF   THE    VAGINA. 

In  Duge's  case,  the  uterus  was  a  mere  thin  sac.  At  the 
time  of  this  operation,  and  for  several  years  afterwards,  suc- 
cessful as  my  cases  had  been,  and  where  the  operation  had 
been  completed  at  once,  I  presumed  the  method  I  carried 
out  had  been  performed  before,  and  rested  under  that  im- 
pression for  many  years  until  I  read  Dr.  Routh's  paper 
published  in  the  London  Obstetrical  Transactions  for  1870. 
Dr.  Routh  considered  his  case  as  remarkable,  and  says  : 
"Among  the  four  cases  of  absence  of  the  vagina  recorded 
I  do  not  find  any  which  exactly  resembled  this,  and  in 
which  the  vagina  was  made  and  the  uterus  punctured  at 
the  same  time." 

Although  my  cases  had  not  been  published,  they  were  re- 
ported to  a  society,  whose  proceedings  are  attainable  though' 
not  published.  It  is  proper  for  me  to  state  that  our  distin- 
guished associate,  Dr.  Emmet,  had  published  in  the  "  Rich- 
mond and  Louisville  Medical  Journal"  for  August,  1866, 
three  cases  of  complete  atresia — one  congenital  and  two 
accidental,  a  few  months  previous  to  my  operation,  treated 
by  the  tearing  or  lacerating  process ;  I  was  not  aware  of 
this  publication  when  I  performed  my  operation,  nor  did  I 
know  of  the  method  he  had  adopted  till  his  paper  was  read 
before  this  Society,  and  published  in  the  Transactions  for 

1877. 

Amussat's  case,  published  in  the  "  Gazette  medicale," 
1835,  ai""^  operated  in  February,  1832,  is  often  referred  to 
as  having  established  an  important  change  respecting  the 
method  of  operating  in  these  cases,  differing  from  the  for- 
mer procedure  by  the  scalpel  or  trocar.  Three  operations 
were  performed,  at  intervals  of  a  few  days,  occupying  in  all 
nine  days,  before  the  puncture  of  the  uterus.  The  finger 
was  resorted  to  at  each  sitting,  until  finally  the  tumor  was 
evacuated  by  the  trocar.  After  several  operations  during 
many  months  the  case  proved  successful.  Refreshing  my 
memory  as  to  the  process  of  lacerating  the  connective  tis- 
sues by  the  finger,  or  other  means,  I  have  to  do  justice  to 
M.  Debrou,  who,  as  early  as  February  22,  1847,  pursued 
this  method  by  laceration,  as  may  be  seen  in  the  "  Gazette 
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.nedicale  "  and  "Medical  Times,"  March,  185  i.  He  was, 
however,  anticipated  by  Dr.  Simmons,  November,  1846, 
whose  case  I  have  related. 

Absence  of  the  vagina.  —  Imperforate  iiterics.  —  Pregnancy.  — 
Operation  by  laceration.  —  Delivery.  —  Uterine  injections.  —  Death. 

February.,  1847.  The  external  organs  perfect.  Vagina  com- 
pletely wanting.  A  firm  substance  three  or  four  lines  in  thick- 
ness separating  the  bladder  from  the  rectum.  This  substance 
was  divided  by  a  bistour}\  This  was  carried  to  the  depth  of  two 
inches,  when  a  solid  body  was  felt.  The  nail  and  the  end  of  a 
grooved  canula  were  now  employed  to  lacerate  the  tissues,  and 
the  resisting  body  was  at  last  reached,  two  and  a  half  inches  from 
the  vulva.  No  os  uteri  could  be  perceived,  but  he  thought  he  felt 
a  slight  resistance  at  a  central  point  of  the  body,  which  he  took 
for  the  neck.  A  narrow  bistouiy,  well  protected,  was  passed 
along  the  finger,  and  the  part  incised.  A  small  quantity  of  blood 
escaped.  The  opening  was  enlarged  transversely,  and  a  quantity 
of  dark  half-coagulated  blood  discharged.  The  point  of  the  in- 
dex finger  now  penetrated  through  the  artificial  opening  into  the 
cavity  of  the  uterus,  the  walls  of  which  were  found  extremely  thin. 
The  uterus  was  washed  out  by  emollient  injections  and  a  cath- 
eter was  introduced,  and  retained  for  thirty-five  days,  during 
which  time  there  was  frequent  cleansing  out  by  injections. 

This  case  of  M.  Debrou's  resembles  my  own  in  having 
the  cervix  uteri  imperforate,  the  uterine  parietes  being  ex- 
tremely thin,  and  in  the  use  of  the  catheter. 

As  this  subject  is  so  important,  I  cannot  avoid  adding  to 
that  of  M.  Debrou  and  my  own  the  case  reported  by  Dr. 
G.  L.  Upshur,  Marine  Hospital,  Norfolk,  published  in  the 
"Medical  Examiner,"  for  August,  1853.  Operation  com- 
pleted at  once  by  laceration. 

A  slave  aged  eighteen.  The  external  organs  perfect.  A  cul- 
de-sac  existed  one  and  a  half  inches  from  the  vulva,  and  the  fin- 
ger recognized  a  thick  septum,  perfectly  smooth,  and  offering  a 
firm  barrier  to  further  ingress.  The  abdominal  tumor  gave  the 
appearance  of  a  woman  four  months  advanced  in  pregnancy. 

The  operation  was  commenced  by  perforating,  to  the  depth  of 
an  inch,  with  an  ordinary  trocar.     This  opening  was  enlarged  by 
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a  conical  incision,  the  finger  introduced,  and  the  obstructing  tis- 
sue torn  in  every  direction.  The  density  of  the  structures  ren- 
dered the  operation  tedious.  The  process  was  continued  for 
nearly  four  inches  when  the  part  became  so  dense  that  the  scal- 
pel was  used  to  divide  the  remaining  tissues,  and  the  menstrual 
fluid  commenced  flowing. 

The  literature  of  the  subject  is  very  meagre.  No  com- 
plete monograph  exists,  as  far  as  I  am  avi^are.  Vague  ideas 
are  entertained  as  to  the  operative  course  to  be  pursued, 
and  the  subsequent  treatment. 

1.  What  is  the  best  point  for  the  operation,  the  rectum 
or  vagina .-' 

2.  By  what  means  shall  the  opening  be  effected,  scalpel, 
trocar,  scissors,  or  tearing  process  .-' 

3.  When  should  uterine  injection  be  resorted  to  .-' 

4.  Is  marriage  under  such  circumstances  to  be  sanc- 
tioned .<* 

Dupuytren,  Boyer,  Capuron,  and  others  insisted  on  the  im- 
propriety of  operating  in  cases  of  imperforate  vagina,  and 
especially  where  the  os  uteri  is  imperforate.  Dupuytren, 
in  particular,  says  "  that  the  metritis  which  invariably  en- 
sues on  the  evacuation  of  the  uterus  is  rapidly  and  cer- 
tainly fatal." 

Scanzoni,  in  three  cases  of  atresia  of  the  cervix  uteri, 
that  he  had  operated  on,  remarks  that  "  he  saw  no  danger 
in  the  operation."  He,  nevertheless,  draws  a  distinction 
between  that  and  vaginal  atresia,  and  says  "  that  is  of  a  far 
more  serious  nature  and  liable  to  be  followed  by  dangerous 
consequences." 

In  the  case  of  Amussat,  operative  interference  was  ob- 
jected to  by  Boyer,  who  was  in  consultation,  and  Majendie 
and  Marjolin,  although  opposed  to  interference,  assented  to 
it  by  the  rectum  only,  if  any  operation  was  performed. 
The  treatment  by  puncture  through  the  rectum  was  for 
many  years,  and  by  some  is  still,  considered  as  the  only 
proper  one.     Oldham,^  objecting  to  Amussat's   operation, 

^  Oldham  in  Guy's  Hospital  Reports  for  1850;  and  Baker  Brown 
in  the  London  Obstetrical  Transactions^  1862. 
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says  of  the  rectal  operation  :  "  As  a  channel  for  the  flov/  of 
the  menses  there  can  be  no  corresponding  advantage  in  an 
artificial  vagina  over  an  opening  into  the  rectum.  To  at- 
tempt to  form  a  vagina  which  shall  admit  of  marriage  and 
child-birth  is  my,  in  opinion,  to  try  for  more  than  surgery 
can  do." 

The  successful  termination,  however,  of  many  cases  of 
operation  through  the  vagina  are  a  sufficient  answer  to  this 
criticism.  Different  opinions  are  held  as  to  the  kind  of 
vaginal  operation  we  should  adopt.  Syme,  Key,  Brodie, 
and  other  prominent  surgeons  give  the  preference  to  the 
scalpel.  Syme  advocated  the  thrusting  at  once  of  a  sharp 
pointed  bistoury  through  the  obstructing  medium. 

In  a  patient  in  1850,  aged  nineteen,  where  the  vagina 
was  perfectly  closed,  from  the  vulva  to  the  uterus,  and  the 
abdominal  tumor  was  the  size  of  a  uterus  at  the  sixth  month. 
he  plunged  the  bistoury  through  the  thick,  obstructing  mem- 
brane, and  then,  guiding  the  knife  by  the  finger,  enlarged 
the  opening  to  the  full  extent  of  the  vagina.  Firm  press- 
ure was  then  made  on  the  uterus,  and  the  semi-consistent 
reddish  brown  contents  to  the  amount  of  four  pounds  es- 
caped. When  no  more  could  be  pressed  out  injections  of 
warm  water  were  thrown  into  the  uterus  to  wash  out  the 
remaining  portions.  The  injections  were  repeated  for  some 
time.  He  acknowledges  his  indebtedness  to  Professor 
Simpson  for  the  suggestion  respecting  the  washing  out  of 
the  uterus  to  avoid  typhoid  fever  or  septicemia.  The  two 
points  of  interest,  Syme  especially  says,  in  this  case  are  the 
advantages  attending  the  free  division  of  the  obstruction, 
and  the  use  of  injections  of  water  subsequently.  He  pre- 
fers the  knife  to  the  trocar,  and  directs  that  it  be  used  with 
much  freedom,  so  as  to  insure  a  complete  divison  of  these 
membranes. 

In  Dr.  Cormac's  case,  however,  the  solid  substance  was 
so  firm  that  it  was  not  deemed  advisable  to  incise,  but  to 
use  the  trocar.  This  was  thrust  in  the  direction  of  the  va- 
gina to  the  extent  of  three  inches.  Nothing  appearing  the 
'nstrument  was  pushed  one  inch  further  and  grumous  blood 

VOL.   IV.  27 
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issued.  A  larger  instrument  being  introduced  four  or  five 
quarts  escaped  without  any  offensive  smell.  In  three 
weeks,  by  dilating  the  vagina,  the  menstrual  discharge  oc- 
curred naturally.  A  year  afterwards  the  patient  married 
and  delivery  of  a  living  child  was  safely  accomplished.  ^  In 
Ruysch's  case  scissors  were  used,  and  our  associate  Dr. 
Emmet  prefers  them  to  the  scalpel,  believing  that  the  con- 
traction is  less  after  laceration  effected  by  them. 

It  is  evident  from  the  histories  of  these  cases  that  the 
pathological  character  of  the  obstruction  in  each  case  must 
influence  the  selection  of  the  method  of  operation.  If  the 
obstruction  consists  of  epithelial  or  connective  tissue,  tear- 
ing or  laceration  by  the  finger  or  other  instruments  will 
readily  succeed,  as  the  cases  of  Debrou,  Upshur,  Emmet, 
and  my  own  demonstrate.  When  the  structures  are  of  a 
dense,  fibrous,  or  carneous  character  the  knife,  scissors,  or 
trocar  will  have  to  be  resorted  to.  The  operation  may  be 
completed  at  once,  or  it  may  require  one  or  more  repeti- 
.  tions. 

2.  Should  the  operation  be  performed  just  previous  to 
the  time  of  the  menses,  or  a  few  days  afterwards,  and  is 
pressure  justified  .-'  Dance,  as  well  as  Syme,  advocates  the 
operation  just  previous  to  the  flow,  while  the  uterus  is  in 
its  greatest  activity,  and  sanctions  pressure  over  the  tumor 
after  puncture  of  the  uterus.  My  own  views  are  not  in  ac- 
cord with  either  of  these  lines  of  practice.  I  preferred  to 
operate  in  my  two  cases,  in  the  non-pregnant  women,  when 
the  functions  of  the  uterine  organs  were  quiescent. 

Cases  have  been  reported  where  it  was  clear  that  press- 
ure caused  the  contents  of  the  womb  to  be  driven  into  the 
Fallopian  tube,  and  thence  into  the  peritoneal  cavity.  Bro- 
die  holds  that  in  many  cases  partial  evacuation  of  the  ac- 
cumulated fluid  may  take  place  through  the  oviducts  into 
the  abdomen.  In  one  of  his  cases,^  he  says  :  "There  was 
no  other  way  of  explaining  the  presence  of  the  liquid  blood 
in  the  abdominal  cavity  than    by  supposing  that  it  had 

^  Medical  Commentary^\'o\.  iii.,  p.  387. 
"^  Medical  Gazette,  vol.  xvii.,  p.  810. 
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passed  through  the  tubes,  as  there  was  no  rupture  of  those 
canals.  Kiwisch  discovered  a  rupture  of  an  oviduct  by  blood 
from  the  uterine  cavity.  Schuh's  case  may  be  thus  ex- 
plained, although  the  orifice  of  the  oviduct  was  found  closed 
after  death.  In  Schuh's  case  it  was  through  an  ichorous 
process. 

The  accumulation  in  the  uterus,  as  we  have  seen,  may  be 
excessive,  and  this  will  lead  to  such  extreme  dilatation  as  to 
produce  peritonitis  and  its  sequences.  Klob  asserts  that 
this  circumstance  frequently  occurs.  Possibly  this  patho- 
logical view  will  account  for  some  of  the  cases  which 
Barnes  refers  to,  where  he  supposes  "  that  the  force  which 
the  living  uterus  exerts  in  its  efforts  to  expel  what  may  be 
in  it  is  enough  to  drive  the  fluid  through  its  walls  in  the 
form  of  a  fine  oozing  or  dew  which  hangs  on  the  peri- 
toneum." The  condition  of  the  uterus  and  Fallopian  tubes 
so  dilated,  as  in  Debrou's  and  my  own  case,  and  the  opin- 
ions referred  to  attesting  its  correctness,  would  render  it 
more  judicious  to  avoid  pressure  over  the  uterus,  especially 
if  the  cervix  has  not  been  sufficiently  dilated  to  allow  the 
fluid  to  escape  quickly,  and  also  to  operate  when  the  uterine 
functions  are  at  rest.  The  uterus,  by  pressure,  might  be 
thrown  into  contraction,  and  especially  when  there  is  an  at- 
tempt to  expel  contents  which  have  become  thick  and  te- 
nacious, as  in  the  cases  of  Routh  and  others.  It  was  so 
thick  in  Routh's  case  that  he  resorted  to  an  iodine  solution 
to  liquify  the  blood  before  its  expulsion.  Should  the  cer- 
vix be  dilated  free  incisions  are  preferable. 

3.  When  should  uterine  injections  be  resorted  to  ?  Some 
authorities  are  particularly  averse  to  them,  believing  that 
metritis  is  likely  to  follow.  Ashwell's  two  cases,  in  1836, 
of  occlusion  from  uterine  leucorrhea,  as  he  terms  it,  came 
near  dying  from  metritis  after  the  use  of  warm  injections 
for  several  days,  although  great  care  was  used.  Ingleby,  in 
1840,  observed  the  same  symptoms,  though  in  his  case  iron 
mur.  tinct.  was  used.  Dance,  as  far  back  as  1829,  after 
evacuation  of  retained  menstrual  fluid,  used  emollient  in- 
jections.    Pains  followed,  and  on  a  second  trial   the  same 
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result  occurred,  and  others  have  had  similar  experiences. 
On  the  contrary,  Dr.  D.  Davis,  of  the  London  University 
(1836),  advises  forcible  uterine  injections.  He  says  he 
has  seen  no  unfavorable  symptoms  for  their  use.  He  adds, 
"  One  item  of  treatment  should  in  no  case  nor  on  any  ac- 
count be  omitted,  that  is,  of  thoroughly  cleansing  the  soiled 
parietes  of  the  uterus  and  vagina  by  frequent  and  forcible 
injections  of  warm  water,  soaped  water,  or  solutions  of 
chloride  of  silver."  If  the  pathological  condition  of  the 
uterus  and  Fallopian  tubes  necessitate  care  as  to  pressure, 
so  the  same  condition  will  require  caution  in  the  use  of 
uterine  injections.  To  resort  to  forcible  injections  agree- 
ably to  Davis  would,  I  think,  be  very  injudicious.  There  is 
no  exemption  from  danger,  and  in  some  cases  imminent 
danger,  and  instead  of  hurrying  the  evacuation  after  the 
operation,  and  particularly  if  done  at  the  time  of  the  flow, 
for  it  is  at  that  time  that  the  uterus  and  the  tubes  have  a 
stronger  tendency  to  contract  than  when  quiescent,  I  be- 
lieve it  would  be  decidedly  objectionable.  A  few  hours' 
delay  will  do  no  harm  from  exposure  to  any  poisonous  influ- 
ence, and  a  more  favorable  termination  will  follow,  whether 
the  uterine  structures  are  thinner  or  thicker.  There  is  a 
material  difference  in  the  pathological  condition  of  these 
cases,  and  the  physiological  condition  of  gestation.  In  one 
there  is  diseased  structure,  in  the  other  nature's  healthy  or- 
ganization. 

4.  An  important  question  has  arisen,  whether  marriage  is 
permissible  after  such  an  operation.  Many  practitioners  have 
decided  in  the  negative,  but  rather  on  theoretical  grounds 
than  from  experience,  and  certainly  the  cases  I  have  pre- 
sented do  not  sanction  any  such  course.  Oldham  was  de- 
cidedly opposed  to  making  a  new  vagina,  he  asserts  that  "to 
try  to  make  a  new  vagina  is  far  more  than  surgery  can  do, 
and  that  it  would  be  far  better  that  it  should  be  a  physical 
impossibility,  than  that  it  should  provoke  disgust,  discon- 
tent, and  estrangement." 

The  successful  results  in  the  cases  cited  demonstrate 
that  the  vaaina  is  the   correct  and  natural  channel  to  be 


ISAAC  E.    TAYLOR.  42 1 

established,   not  only  for  the  discharge  of  the  menstrual 
fluid,  but  for  the  marital  relations. 

Of  the  nine  cases  which  I  have  been  able  to  find  recorded 
where  the  tearing  or  lacerating  process  was  executed  prin- 
cipally or  wholly  by  the  finger,  at  one  operation,  and  fol- 
lowed by  uterine  injections,  there  were  7  in  the  non-preg 
nant,  2  in  pregnant,  women.  Non-pregnant:  i,  Debrou, 
1847  ;  I,  Upshur,  1853  ;  3,  Emmet,  1864  and  1866;  2,  Tay- 
lor, 1866  and  1867.  Pregnant:  i,  Simmons,  1846  ;  i,  Taylor, 
1879.  Congenital  atresia  of  the  vagina,  with  or  without  a 
sinus  or  minute  channel,  existing  either  in  the  pregnant  or 
non-pregnant  woman,  I  believe,  should  in  nearly  all  cases  be 
treated  by  the  tearing  or  lacerating  process.  Accidental 
atresia  will  require  other  surgical  means.  Exceptions  may 
occasionally  be  met  with,  as  in  Syme's  case,  considered  as 
congenital  (for  he  does  not  refer  to  any  traumatic  cause,  oc- 
curring during  childhood).  It  existed,  however,  in  one  of 
Dr.  Emmet's  cases  in  childhood.  Syme  admits  that  the 
tissue  was  too  firm  to  be  lacerated  or  torn  by  the  finger  and 
therefore  operated  with  the  bistoury.  The  small  number  of 
nine  cases  may  not  be  deemed  sufificient  to  authorize  the 
opinion  I  have  expressed.  Of  these  9  cases  6  were  con- 
genital and  3  accidental  ;  3  congenital  in  the  non-pregnant 
and  I  in  the  pregnant.  In  the  3  accidental  2  were  in  the 
non-pregnant,  and  i  in  the  pregnant.  In  all  of  these  cases 
the  scalpel  was  resorted  to,  with  occasional  tearings  by 
the  finger. 

The  tearing  process  has,  therefore,  its  own  sphere,  and 
that  is  the  congenital  cases,  for  the  reason  that  the  epithel- 
ial or  connective  tissue  exists  more  in  them  than  in  the  ac- 
cidental. 

The  successful  termination  in  all  the  cases  referred  to, 
pregnant  or  non-pregnant,  sets  aside  the  fears  of  the  au- 
thors cited.  On  the  contrary  the  expectation  is  that,  no 
matter  whether  the  atresia  be  congenital  or  accidental,  a  fa- 
vorable result  may  be  obtained,  if  due  caution  and  proper 
treatment  be  adopted. 

Another  important  question,  as  to  the  time  of  operating, 
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may  arise  in  cases  of  complete  or  extensive  accidental  atre- 
sia when  pregnancy  exists.  Shall  the  operation  be  per- 
formed previous  to,  or  shall  it  be  deferred  till  labor  has 
commenced  ?  From  the  evidence  presented  I  should  con- 
sider it  safer  to  wait  till  labor  begins. 

Circular  atresia,  resulting  from  former  labors,  whether 
there  be  only  one  or,  as  I  have  seen,  four  or  five  cicatricial 
bands,  yields  very  readily,  after  being  nicked  in  one  or  two 
places  as  soon  as  the  head  begins  to  press.  The  head  of 
the  child  gradually  dilates  it  without  rupture  of  the  sur- 
rounding tissues,  which  also  dilate  very  easily. 

This  was  illustrated  in  my  own  case,  as  well  as  Dr.  Sim- 
mons's.  The  raniollissement  of  the  tissues  incident  to  ges- 
tation gives  a  better  result  than  when  the  operation  is  per- 
formed before  this  physiological  process  has  in  some  meas- 
ure modified  the  pathological  condition. 

The  lacerating  method  adds  another  means  to  the  sur- 
gical treatment,  through  the  vagina.  It  will  commend  it- 
self, I  have  no  doubt,  to  the  favorable  consideration  of  the 
profession.  The  various  methods  adopted,  and  their  suc- 
cessful termination  in  the  relief  of  the  accumulation  of  men- 
strual fluid,  shows  the  rectal  operation  to  be  an  unscientific 
procedure,  and  disgusting  in  its  results  to  the  sensitive 
feelings  of  the  female,  even  when  it  has  accomplished  its 
object.  The  unpleasant  sequences  will  in  all  probability 
remain  till  the  physiological  function  ceases.  The  vaginal 
operation,  therefore,  must  take  the  precedence  of  the  rectal 
operation,  unless  some  peculiar  and  unforeseen  circum- 
stance arises  to  demand  the  latter. 


PREMATURE  SENILE   OBLITERATION    OF  THE 
UTERINE  CERVICAL  CANAL. 

BY   HENRY   F.   CAMPBELL,    M.    D., 

Angiista,  Ga. 

Under  the  above  title  I  desire  to  present  to  the  Society 
two  cases  of  uterine  abnormity,  entirely  exceptional  in  my 
own  experience,  though,  as  will  be  shown  hereafter,  not  al- 
together unprecedented  in  the  recorded  observations  of 
others. 

The  changes  of  form,  proportions,  and  constitution  which 
the  uterus  undergoes  in  its  progress  from  infancy  to  old  age 
have  been  long  familiar  to  every  one.  The  valuable  re- 
searches and  delineations  of  Arthur  Farre,  of  London,^  have 
given  a  definiteness  to  our  knowledge  on  the  subject  not  be- 
fore attained.  By  these  it  is  shown  that  the  human  uterus, 
in  the  development  and  in  the  decline  of  its  functional  ac- 
tivity, experiences,  on  the  one  hand,  a  rapid  increase  in  vol- 
ume, the  maximum  being  attained  during  the  menstrual 
and  childbearing  age,  and  on  the  other,  a  more  or  less  rapid 
atrophy  from  the  menopause  to  extreme  old  age. 

"Twice  a  child"  may  perhaps  more  accurately  be  stated  of 
the  uterus  than  of  any  other  single  organ  of  the  human  econ- 
omy and  it  is  more  inevitably  exemplified  here  than  as  ap- 
plied to  any  mental  or  other  physical  condition  of  senility. 
In  the  thinning  of  its  walls,  in  the  narrowing  of  its  cavity, 
in  the  contraction  or  obliteration  of  its  canal,  and  in  its 
gradual  and  final  return  to  the  rudimentary  condition  of 
childhood,  we  read  a  history  of  ended  function  and  of  atro- 
phy ;  where  in  the  infant,  had  been  read  the  prophecy  of 
coming  potentiality  and  of  wonderful  development.  Under 
^  See  Todd's  Cyclopedia,  Aftatotny  and  Physiology. 
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Strictly  normal  conditions,  the  stages  of  gradual  decadence 
are  traversed  with  no  more  —  indeed  with  far  less  —  of 
either  local  or  constitutional  disturbance  than  is  obvious 
in  the  developmental  periods  from  infancy  to  womanhood. 
The  structural  changes  of  the  organ  progress  pari  passu 
with,  and  in  exact  response  to,  the  decline  of  its  functional 
activity.  The  accuracy  of  this  correllation  is  a  marked  and 
important  feature  in  the  process  ;  unless  secretion  and 
elimination  have  ceased  ere  the  atrophy  and  obliteration  of 
the  uterine  canal  have  been  completed,  accumulations  and 
distentions  must  result,  giving  rise  to  uncomfortable  symp- 
toms if  not  to  structural  change.  As  such  aberrant  condi- 
tions are  believed  to  be  uncommon,  and  the  morbid  mani- 
festations resulting  from  them  to  be  obscure,  I  am  induced 
to  give  the  details  of  the  two  following  cases  :  — 

Case  I.  Senile  obliteration  of  the  cervical  canal  with  accumula- 
tion within  and  distention  of  the  uterine  cavity.  —  Evacuation  by  in- 
cision and  dilatation.  —  The  patient  a  virgin. 

August  4,  1876.  I  was  called  to  Miss  N.  H.,  aged  fifty-five 
years,  in  consultation  with  Dr.  Amory  Coffin,  of  Aiken,  S.  C. 
The  history  given  by  the  patient — a  highly  cultivated  and  intel-" 
ligent  maiden  lady  —  was,  that  her  constitution  was  originally  frag- 
ile and  delicate.  She  had  suffered  for  many  years  with  nervous 
derangements  and  dyspepsia.  During  her  menstrual  life,  though 
in  delicate  health,  there  had  been  nothing  abnormal  in  her  uterine 
functions.  Menstruation  had  ceased  naturally  some  six  or  eight 
years  previously,  without  any  observable  increase,  at  first,  in  her 
habitual  nervous  excitability.  Whatever  discomfort  she  experi- 
enced, was  attributed,  at  that  time,  more  to  general  ill  health  than 
to  the  cessation  of  the  menstrual  flow. 

For  the  past  few  years  she  had  observed  a  discharge  from  the 
vagina  which  was  by  no  means  constant  but  rather  irregular  and 
intermittent.  Often  many  days  would  pass  without  any  flow,  and 
then  it  would  be  quite  profuse,  being  at  such  times  attended  with 
considerable  relief  from  a  sense  of  weight  and  pressure  in  the 
pelvic  region.  This  discharge  was  described  as  highly  offensive, 
but  it  had  ceased  for  many  months.  With  its  arrest  her  nervous 
excitability  and  pelvic  distress  had  greatly  increased,  until  the 
sufferinir  had  become  "  almost  unendurable."      For  this  reason 
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she  was  compelled  to  submit  to  examination  and  to  any  operative 
treatment  promising  relief. 

The  lady  was  of  well-marked  nervous  temperament ;  was  ex- 
tremely emaciated  ;  and  had  been  confined  to  bed  for  several 
months.  On  external  examination  I  found  the  abdomen  sunken 
and  the  muscular  walls  attenuated.  In  the  hypogastric  region, 
a  tumor  was  quite  prominent ;  it  projected  above  the  symphy- 
sis pubis  nearly  half  way  to  the  umbilicus.  It  was  centrally  lo- 
cated and  hard,  and  was  said  not  to  disappear  or  diminish  on 
evacuation  of  the  bladder.  There  was  sometimes  difficulty  in 
micturition  as  well  as  frequent  vesical  tenesmus. 

As  the  patient  refused  anesthesia,  the  digital  examination  per 
vaginam  was  difficult  and  painful,  owing  to  the  presence  of  the  hy- 
men and  the  extreme  rigidity  of  the  contracted  ostium  vaginee. 
The  uterus,  which  was  enlarged  and  prolapsed,  was  identified  by 
bimanual  manipulation,  as  the  tumor  in  the  hypogastrium.  There 
was  probably  no  adhesion,  but  certainly  some  degree  of  impac- 
tion fixing  the  uterus  in  its  low  position.  The  vagina,  though 
moist,  was  free  from  excessive  leucorrheal  accumulation.  There 
was  no  odor  to  the  vaginal  secretions,  nor  any  inflammatory  con- 
dition. 

With  much  difficulty  the  smaller  blade  of  Sims'  speculum  was 
introduced,  and  the  interior  of  the  vagina  and  cervix  explored. 
The  neck  was  atrophied  and  short,  the  os  externum,  though  still 
remaining,  was  very  minute,  —  merely  large  enough  to  admit  the 
point  of  an  ordinary  probe.  The  probe  was  arrested  just  within 
the  OS  externum  and  no  prudent  degree  of  pressure  could  cause 
it  to  advance. 

Operation.  A  small  tenotomy  knife  was  now  carefully  intro- 
duced by  the  side  of  the  silver  probe  and  cautiously  pushed  for 
a  short  distance  in  the  direction  of  the  canal.  As  the  knife  ad- 
vanced the  probe  was  made  to  follow  the  puncture  by  the  side  of 
it.  In  a  short  time  the  probe  was  felt  suddenly  to  "  miss  resist- 
ance," and  immediately  a  few  drops  of  a  thinnish  creamy  dis- 
charge began  to  flow  from  the  os.  It  came  in  a  minute  stream 
on  the  withdrawal  of  the  probe  and  knife.  This  discharge  was 
intolerably  offensive  ;  the  odor  was  pungent  and  peculiar,  unlike 
disorganized  blood  or  putrefying  pus  or  animal  tissue  •  it  more 
nearly  resembled  the  rotten-egg  effluvium  than  anything  else  to 
which  I  can  compare  it.  By  means  of  a  grooved  director  and 
the  knife  the  canal  was  still  further  enlarged.    The  offensive  fluid 


426    PREMATURE   OBLITERATION  OF  CERVICAL  CANAL. 

was  rapidly  discharged,  and  when  measured  amounted  to  nearly 
eight  ounces.  The  patient  being  greatly  exhausted  by  the  pain 
the  speculum,  or  rather  the  blunt  gorget,  was  removed  before  the 
contents  of  the  uterine  cavity  had  been  entirely  discharged.  The 
vagina  was  thoroughly  washed  out  with  a  weak  solution  of  chlori- 
nated soda,  an  opiate  given,  and  the  patient  placed  comfortably 
in  bed. 

On  examination  the  tumor  was  found  to  be  greatly  diminished 
but  could  still  be  felt  above  the  pubes.  The  after-treatment  con- 
sisted in  repeated  daily  injections  of  warm  water  with  Labar- 
raque's  solution  or  with  carbolic  acid.  The  offensive  discharge 
gradually  diminished,  and,  under  a  supporting  and  tonic  treat- 
ment Miss  H.  for  a  time  was  comparatively  comfortable,  but  ex- 
perienced little  or  no  benefit  to  her  general  condition. 

January  26,  1877.  Miss  H.  came  to  Augusta  for  further 
treatment.  She  stated  that  the  offensive  discharge  from  the  va- 
gina had  continued  but  a  few  days  after  the  operation.  She  felt 
confident  that  the  uterus  was  still  distended  by  a  considerable 
accumulation  and  that  another  operation  was  necessary. 

On  examination  the  uterus  was  found  still  much  enlarged  and 
deeply  prolapsed.  There  was  much  tenderness  in  the  hypogas- 
trium  with  vesical  tenesmus.  The  opening  made  by  the  former 
operation  had  completely  closed. 

Without  the  use  of  the  knife  and  with  but  moderate  pressure 
the  uterine  probe  was  pushed  through  the  cervical  obstruction 
into  the  distended  uterine  cavity.  A  considerable  quantity  of  the 
offensive  discharge  followed,  but  soon  ceased,  apparently  from 
deficient  dilatation.  Feeling  confident  that  the  uterine  cavity 
had  never  been  entirely  emptied  of  the  original  accumulation,  a 
number  six  sponge  tent  was  introduced  at  night,  and  a  morphine 
puncture  made. 

January  27,  10  o'clock  a.  m.  The  patient  had  rested  but  little. 
The  tent  had  fully  expanded.  The  cervical  canal  was  well  di- 
lated and  the  removal  of  the  tent  was  followed  by  a  gush  of  the 
indescribably  offensive  fluid. 

The  vagina  was  washed  out  daily  with  a  weak  carbolic  acid  so- 
lution. Tonics  and  nourishing  diet  were  enjoined  with  stimulants 
to  relieve  the  frequent  fits  of  nervous  depression. 

Miss  H.  remained  under  my  observation  for  about  ten  days 
and  then  returned  to  Aiken.  By  repeated  trials  with  the  sound 
the  patulousness  of  the  cervical  canal  was  known  to  have  been 
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maintained.  The  offensive  accumulation  seemed  soon  to  be  all 
evacuated,  and  at  the  time  of  her  return  home  there  remained 
only  a  moderate  and  natural  uterine  leucorrhea.  The  hypogas- 
tric tenderness  had  entirely  disappeared,  the  uterus  had  greatly 
diminished  in  size  and  was  freely  movable.  There  was  no  en- 
gorgement, ulceration,  inflammation,  or  other  structural  change 
in  the  organ. 

July  7,  1877.  Called  by  another  patient  to  Aiken,  I  was  re- 
quested by  Dr.  Coffin  to  visit  Miss  H.  She  was  in  an  extremely 
low  condition.  Though  long  since  freed  from  all  symptoms  of 
pelvic  disorder,  her  nervous  system  had  never  rallied  from  the 
devastation  her  complicated  ills  had  wrought.  She  was  ex- 
tremely emaciated  and  cachectic.  No  special  examination  was 
thought  of,  or  could  be  made.  She  died  from  irritative  fever  and 
exhaustion  soon  after. 

The  following  case,  though  widely  differing  in  the  history 
and  general  condition  of  the  patient  as  well  as  in  the  result, 
yet  in  many  essential  particulars  will  be  recognized  as  al- 
most identical  with  the  one  just  described. 

Case  II.  Senile  obliteration  0/  cervical  canal.  —  Patient  a  mul- 
tipara. 

April  4,  1878.  Mrs.  L.  Z.,  of  South  Carolina,  aged  about  fifty- 
eight  years,  is  the  mother  of  some  eight  or  ten  comely  and  healthy 
children,  the  youngest  being  a  daughter  of  about  sixteen.  Men- 
struation, which  had  always  been  regular,  had  ceased,  without  any 
particular  disturbance,  some  eight  or  nine  years  ago.  Her  gen- 
eral health  had  been  continually  good,  and  she  had  led  and  en- 
joyed a  most  active  life  in  the  country,  up  to  some  three  or  four 
months  ago.  She  complained  now  of  pain  in  the  loins,  had  a 
sense  of  weight  in  the  pelvis.  She  was  frequently  annoyed  with 
rectal  tenesmus  and  also  vesical  irritation.  She  further  stated 
that  she  had  never  before  had  leucorrhea,  but  that  now,  at  long 
intervals  —  sometimes  weeks  apart  —  she  became  aware  of  a 
"  sudden  gush  "  of  a  most  offensive  fluid  from  the  vagina.  This 
had  alarmed  both  herself  and  the  family  —  suggesting  cancer. 

On  account  of  her  age  and  the  offensive  character  of  the  dis- 
charge, notwithstanding  the  healthful  appearance  of  the  patient,  I 
began  the  examination  seriously  apprehending  myself  some  malig- 
lant  disease.     The  uterus  was  much  enlarged,  low  in  the  pelvis, 
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and  about  horizontally  retroverted,  but  readily  replaced  with  a 
sense  of  relief  to  the  patient.  On  examination  by  the  speculum 
the  neck  of  the  uterus  was  to  all  appearance  entirely  normal  for  a 
woman  of  her  age.  The  neck  had  been  considerably  diminished 
by  senile  atrophy.  The  external  os  was  verj^  small  and  the  canal 
apparently  occluded. 

A  soft-rubber  ring-pessary  was  introduced  and  directions  given 
for  the  use,  night  and  morning,  of  hot  vaginal  injections  with  the 
addition  of  carbolized  glycerine. 

From  the  moment  of  the  application  of  the  pessary,  this  lady 
declared  that  she  was  entirely  relieved  of  discomfort.  She  left 
her  room  in  the  hotel  and  went  into  the  streets  "  to  attend  to 
much  business  she  had  on  hand."  She  was  so  evidently  relieved 
that  I  dismissed  my  apprehensions  about  malignancy,  and  re- 
garded the  case  as  a  rare  instance  of  uterine  engorgement  and 
displacement,  such  as  sometimes  exists  even  in  advanced  life. 
The  circumstances  and  condition  of  this  lady  were  so  entirely 
different,  that  it  can  scarcely  surprise  any  one,  that  no  parallel 
was  suggested  to  my  mind  between  this  case  and  the  one  just  re- 
lated. 

June  26.  Mrs.  Z.  returned  with  the  report  that  she  had  been 
greatly  relieved  by  the  support  up  to  within  a  week  or  ten  days 
ago,  but  that  now  she  had  began  to  suffer  again  as  before.  She 
had  a  distressed  look,  complained  of  restlessness  at  night,  and  of 
the  recurrence  of  the  offensive  discharge,  bringing  back  all  her 
apprehensions. 

Suspecting  now  some  accumulation  in  the  interior  of  the  womb, 
I  determined  to  traverse  the  cervical  canal.  Aver}' small  uterine 
probe  was  used  which  passed  throngh  the  obstruction  in  the 
neck  with  but  little  difficulty.  When  withdrawn,  the  unpleasant 
odor  was,  in  some  degree,  perceptible,  though  none  of  the  fiuid 
escaped. 

Dilatation  of  cervical  ca?ial  was  soon  effected.  Probes  and 
three  conical  bougies  of  gradually  increasing  size  were  success- 
ively applied.  There  being  but  little  sensitiveness  in  the  os, 
Knott's,  and,  soon  after,  Wilson's  cervical  dilators  were  used,  by 
which  the  canal  was  reestablished.  The  evacuated  fluid  was  of 
about  the  consistence  of  thickened  milk,  closely  resembling  in  its 
offensive  odor  that  previously  described.  It  measured  nearly  six 
ounces.     The  uterine  cavity  seemed  entirely  emptied. 

Mrs.  Z.  remained  in  her  room,   mostly  in  bed,  for  about  ten 
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days.  The  daily  irrigation  of  the  vagina  with  hot  water  and 
weak  carbolized  solutions  was  continued  during  this  time.  The 
uterus  was  undergoing  rapid  reduction,  but  was  still  large  and 
heavy  at  the  time  of  her  return  home. 

During  this  time  of  operative  treatment  no  other  medicine  was 
administered  but  quinine,  as  has  been  my  rule  after  all  operations 
on  the  uterus,  and,  indeed,  on  every  other  part  of  the  body,  — 
to  prevent  fever  and  control  inflammation.  A  soft-rubber  ring- 
pessary  was  worn  for  some  months  with  great  comfort,  and  as  a 
precaution  against  displacement.  I  cannot  say  whether  it  was 
necessary  or  not. 

I  have  seen  this  lady  many  times  since  she  ceased  to  be  my 
patient.  Her  health  seems  perfect  in  every  particular  and  she  de- 
clares that  she  has  not  experienced  a  single  unpleasant  symptom 
or  sensation,  "  since  getting  clear  of  that  collection,"  which  she 
says  "was  the  only  thing  that  was  the  matter  with  her."  And  I 
do  not  know  that  the  truth  of  the  case  could,  by  any  one,  be 
more  definitely  or  clearly  stated.  It  was  a  "collection  —  only 
that  and  nothijig  more.^' 

Under  the  head  of  "  Chronic  Internal  Metritis,"  Dr. 
Tilt  discusses  a  number  of  cases  which,  though  analogous  to 
the  above,  are  none  of  them  identical  in  their  essential 
characteristics  :  "  During  the  last  ten  years,  I  have  seen 
three  cases  in  which  '  during  the  dodging  time '  the  patient 
suddenly  passed  more  or  less  fetid  pus  at  menstrual  peri- 
ods, after  a  moderate  amount  of  uterine  pain  ;  and  in  one 
instance  this  was  repeated  after  six  successive  menstrual 
periods.  He  refers  to  cases  of  a  similar  nature  described 
by  Dr.  Matthews  Duncan  as  "  the  uterine  leucorrhea  of 
old  women."  In  one  case,  where  the  discharge  had  been 
muco-purulent.  Dr.  Duncan  had  had  the  opportunity  of  ex- 
amination. "  He  found  the  walls  of  the  uterus  abnormally 
thin  and  soft,  and  the  mucous  membrane  of  the  uterine 
cavity  had  an  irregular  and  almost  ragged  surface,  the  de- 
pressions being  apparently  seats  of  ulceration." 

In  affixing  the  title,  as  given  at  the  beginning  of  this 
paper,  I  intended  it  as  a  statement  of  what  I  regard  as  es- 
sentially the  pathology  of  the  affection  —  na.me[y,  premature 
senile  obliteration.     Under  the  influence  of  senilitv  the  cer- 
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vical  canal  becomes  gradually  contracted,  and,  at  last,  com- 
pletely occluded,  in  some  cases  prematurely,  that  is,  before 
the  mucous  membrane  of  the  uterine  cavity  has  ceased  to  se- 
crete. Whether  the  elements  constituting  the  imprisoned 
contents  are  simply  mucous  or  whether  exfoliation  and  dis- 
integration of  the  lining  membrane  have  continued,  as  is 
said  to  occur  under  the  menstrual  7tisiis,  I  will  not  under- 
take to  decide,  as  the  microscope  was  not  used  in  either  of 
my  cases.  I  cannot  agree  with  Dr.  Tilt,  that  the  mucous 
lining  of  the  womb  under  these  circumstances  is  neces- 
sarily unhealthy  and  consequently  continues  to  secrete. 
The  secretory  surface  is  most  probably  healthy  and  the  se- 
cretion at  first  normal,  but  the  gradually  contracting  cer- 
vical canal  more  and  more  restricts  its  exit,  and  detains 
the  fluid  within  the  cavity,  while  access  of  the  external  air 
is  still  possible.  This  most  probably  accounts  for  the  pu- 
trefaction and  peculiar  stench  of  the  fluid  that  may  pass 
the  obstruction  or  that  after  complete  obliteration  is  evacu- 
ated by  operation.  Normally,  as  a  rule,  all  excretory  ducts 
remain  patulous  and  traversable,  so  long  as  the  surface  or 
gland  furnishing  the  secretion  maintains  its  function  ;  in 
the  present  cases  this  law  of  correlation  is  violated  by  the 
premature  obliteration  of  the  excretory  canal,  while  yet  the 
functional  activity  of  the  secreting  surface  still  remains. 
The  pathology  here  is  senile  stenosis  of  the  cervix  and  not 
metritis  of  the  body  of  the  womb. 

The  two  cases  appear  to  afford  a  fair  ground  for  the 
above  view.  In  Case  I.,  though  from  other  causes  the 
patient  continued  to  decline,  yet  on  the  evacuation  of  the 
uterine  contents  all  pelvic  and  uterine  symptoms  disap- 
peared, there  being  no  evidence  of  endometritis  or  of  other 
disease  of  the  womb.  In  Case  II.,  the  absence  of  all  in- 
flammatory conditions  was  even  more  markedly  obvious;  — 
pressure  symptoms  simply  from  displacement  seemed  to  be 
the  sole  cause  of  her  discomfort.  There  was  no  hypogas- 
tric tenderness,  no  febrile  action,  no  leucorrhea.  Support 
of  the  heavy  and  distended  uterus  by  a  pessary  gave  immedi- 
ate relief,  and  restored  her,  for  a  considerable  time,  to  full 
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participation  in  her  household  duties.  In  time,  the  gradu- 
ally increasing  accumulation  —  activity  of  secretion,  no 
doubt,  being  exaggerated  by  distention  —  overbalanced  with 
its  weight  the  support  of  the  ring  and  rendered  evacuation 
imperative.  Complete  evacuation  of  the  cavity  having  been 
accomplished  the  uterus  shrank  to  normal  proportions,  re- 
ascended  and  resumed  its  normal  condition  for  a  woman  of 
that  age ;  no  after-treatment  for  endometritis  was  applied  — 
not  even  quiet  observed.  If  metritis,  in  any  degree,  ex- 
isted, certainly  resolution  was  entirely  unassisted  and  spon- 
taneous after  evacuation  of  the  cavity.  Unquestionably 
then,  in  this  case  at  least,  there  could  have  been  no  "  thin- 
ning or  softening  of  the  uterine  wall,"  "  no  irregular  or 
ragged  surface  of  mucous  membrane,"  or  "  seats  of  ulcera- 
tion," as  Dr.  Matthews  Duncan  found  in  his  post-mortem. 

The  two  foregoing  cases  have  been  rather  carefully  de- 
tailed, from  the  conviction  that,  though  heretofore  unrecog- 
nized in  my  own  practice,  they  present  fairly  typical  illus- 
trations of  a  class  of  abnormities  probably  by  no  means  un- 
common in  women  who  have  passed  their  menopause. 

In  the  light  thrown  by  the  present  cases  upon  my  past 
experience  I  can  recall  a  limited  number  of  similar  cases. 
The  interpretation  given  to  them  at  the  time,  though  never 
satisfactory,  corresponded  generally  with  the  diagnosis 
made  in  Case  No.  II.,  namely,  displacement  from  relaxed 
ligaments,  deficient  pelvic  "  cushion,"  and  inadequate  sup- 
port. These  cases  were  sometimes  accompanied  by  pro- 
lapses of  the  bladder  and  protrusion  of  the  anterior  wall  of 
the  vagina. 

The  treatment  advised  has  been  nightly  self-replacement 
in  knee  and  breast  posture  with  vaginal  irrigation,  and  some 
simple  form  of  pessary  for  the  support  of  the  womb  and  un- 
folding of  the  vagina.  This,  it  will  be  observed,  answered 
well  for  a  time  in  Case  II.,  though  finally  it  became  ineffec- 
tual ;  the  true  nature  of  the  complaint  was  then  revealed  by 
the  occurrence  of  the  offensive  uterine  discharge,  when  she 
was  entirely  and  permanently  relieved  by  evacuation.  In 
several  cases  which  I  can  now  recall,  I  can  but  believe  that 
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the  same  measures  would  have  been  followed  by  like  fortu- 
nate and  striking  results,  instead  of  the  protracted  discom- 
fort incident  to  the  chances  of  absorption  which  it  is  said, 
and,  perhaps,  with  truth,  may  ultimately  occur. 

Among  such  cases,  unrecognized  at  the  time,  is  that  of 
a  lady  of  nearly  sixty  years,  residing  in  a  distant  portion  of 
this  State,  who,  refusing  to  use  a  pessary,  depends  for  com- 
fort upon  frequent  replacement  of  the  womb  by  means  of 
the  pneumatic  repositor  and  the  postural  maneuver.  This 
case  with  many  others  under  the  care  of  the  profession 
would,  I  believe,  find  prompt  relief  in  evacuation  of  the 
uterine  cavity  by  reopening  the  prematurely  obliterated  cer- 
vical canal. 
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MARMADUKE  BURR  WRIGHT. 

Each  volume  of  the  Transactions  of  our  Society  has  contained 
the  record  of  the  death  of  one  or  more  of  our  Fellows,  and  that 
for  1879  is  in  this  regard  to  be  like  its  predecessors. 

When  the  American  Gynecological  Society  was  organized  in 
1876,  two  veteran  American  obstetric  teachers,  J.  A.  Eve,  of 
Georgia,  and  M.  B.  Wright,  of  Ohio,  were  wisely  selected  as  hon- 
orary members.  Since  our  last  annual  meeting  the  latter  has 
passed  away  from  this  life. 

A  colleague  of  Dr.  Wright  for  five  years  in  the  Medical  College 
of  Ohio,  friendship  and  duty  seem  to  require  of  me  some  tribute 
to  his  memory. 

Marmaduke  Burr  Wright  was  born  November  10,  1803,  at  Pem- 
berton,  N.  J.  His  literary  education  was  in  part  at  the  High 
School  ^  at  Lawrenceville,  N.  J.,  and  in  part  at  Trenton.  At  the 
latter  he  commenced  his  professional  education,  entering  the 
office  of  Dr.  John  McKelway,  a  graduate  of  the  University  of 
Edinburgh.  From  his  preceptor's  office  he  went  to  the  Univer- 
sity of  Pennsylvania,  and  after  attendance  upon  three  courses  of 
lectures  graduated  in  medicine  when  less  than  twenty  years  of 
age. 

Shortly  after  his  graduation,  his  father,  who  had  been  wealthy, 
losing  his  property  by  an  unfortunate  business  venture,  removed 
to  Columbus,  Ohio,  and  a  year  after  died,  leaving  his  widow  with 
seven  children.  The  support  of  his  mother  and  brothers  and 
sisters  chiefly,  if  not  entirely,  devolved  upon  this  young  physician 
almost  at  the  outset  of  his  professional  career.     Very  bravely 

^  This  school,  still  in  successful  operation,  is  also  remarkable  for 
having  had  Samuel  D.  Gross  as  one  of  its  pupils,  and  thus  one  of  the 
ablest  of  American  obstetricians,  and  the  most  famous  of  American 
surgeons,  were,  as  boys,  educated  in  the  same  institution. 
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and  very  successfully  did  he  meet  the  great  responsibility  thus 
suddenly  cast  upon  him,  for  early  professional  success  was -his 
achievement,  rather  than  his  mere  fortune. 

He  was  elected  a  member  of  the  Ohio  Legislature  in  1833,  and 
was  soon  recognized  as  the  leader  of  the  Whig  party  in  that  body. 
But  his  career  as  a  legislator  is  also  memorable  for  the  successful 
efforts  made  by  himself,  in  connection  with  the  late  Dr.  Awl,  for 
the  amelioration  of  the  condition  of  the  insane  in  the  State. 
While  a  legislator,  too,  he  was  brought  in  collision  with  the  illus- 
trious Dr.  Daniel  Drake,  who  had  come  to  the  capital  with  a  com- 
plaint against  his  colleagues  in  the  Medical  College  of  Ohio ;  this 
contest,  commenced  by  Dr.  Wright  reporting  adversely  to  Dr. 
Drake's  claims  or  desires,  was  continued  by  them  in  the  news- 
paper press. 

In  1835  Dr.  Wright  was  married  to  Miss  Mary  L.  Olmstead, 
of  Columbus,  Ohio,  who  survives  him,  and  in  1838  he  was  elected 
to  a  chair  in  the  Medical  College  of  Ohio,  and  removed  to  Cin- 
cinnati, where  he  remained  until  his  death.  His  first  chair  was 
that  of  materia  medica  and  therapeutics,  but  in  a  short  time  he 
succeeded  to  that  of  obstetrics  and  diseases  of  women,^  holding 
it  with  a  brief  interval  until  1868,  when  he  finally  retired  from 
didactic  teaching,  though  he  continued  for  a  few  years  longer  to 
give  clinical  lectures  at  the  Cincinnati  Hospital. 

In  1852  he  made  a  visit  to  Europe,  and  occasionally,  for  he 
rarely  talked  of  himself,  gave  ver}^  pleasant  reminiscences  of  emi- 
nent men  in  the  profession  whom  he  then  met. 

As  a  teacher  Dr.  Wright  was  clear,  methodical,  and  earnest, 
not  lacking  at  times  in  some  dry  humor,^  uttered  with  the  most 
profound  gravity,  which  compelled  laughter  even  from  those  most 
soberly  inclined.  As  a  practitioner  he  was  faithful  in  attend- 
ance, skillful  in  diagnosis,  judicious  in  treatment,  and  justly 
beloved  by  his  patients.  In  manual  and  in  instrumental  obstet- 
rics he  was  wonderfully  expert.     His  personal  appearance  was 

1  The  duties  of  the  chair  were  divided,  however,  in  1867,  between 
Dr.  Wright  and  the  writer. 

2  Those  of  us  who  were  present  at  the  meetinor  of  the  American 
Medical  Association,  in  1875,  ^nd  attended  the  Obstetric  Section,  will 
never  forget  when  the  subject  of  "  pessaries  "  was  being  discussed, 
Dr.  Wright's  description  of  an  egg-pessary,  and  of  a  potato-pessary, 
and  the  consequences  of  wearing  such  products  of  the  animal  or  vege- 
table world. 
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Striking,  erect,  firm,  with  an  intellectual  face,  a  penetrating  eye  ; 
he  had  the  bearing  of  a  resolute,  brave  man,  the  refinement  and 
courtesy  of  a  gentleman.  As  a  friend  he  was  faithful  and  true  ; 
as  an  antagonist  adroit,  persevering,  fearless,  patient,  great  in  con- 
troversial power,  and  generally  successful  in  the  end ;  as  a  man 
full  of  all  kindly  feeling,  generous,  sympathetic  :  many  a  heart 
ached  with  deep  sorrow  when  the  sad  end  of  his  life  came,  and 
many  a  grateful  tear  bedews  his  memory. 

Dr.  Wright  was  not  remarkable  for  his  many  contributions  to 
medical  literature,  but  the  contributions  he  did  make  were  gener- 
ally of  more  than  ordinary  value.  One  of  the  most  notable  of 
these  contributions  will  be  found  in  the  twenty-sixth  volume  of 
the  "Transactions  of  the  American  Medical  Association,"  and  is 
entitled,  "  Pigmentation,  —  a  Rare  Disease  among  Infants."  But 
his  most  valuable  contribution  to  medicine,  and  that  upon  which 
his  fame  chiefly  rests,  was  his  essay  upon  "  Difficult  Labors  and 
their  Treatment,"  an  essay  for  which  he  received  a  gold  medal 
prize  from  the  Ohio  State  Medical  Society  in  1854.  The  special 
subject  brought  forward  in  this  essay  is  cephalic  version,  and  a 
method  of  performing  this  operation  is  therein  given  which  is 
different  from,  and  I  believe  superior  to,  any  other  method  which 
has  been  presented  the  profession.  Very  slowly  has  this  method 
made  its  way ;  very  tardily  have  Dr.  Wright's  claims  to  priority 
been  conceded. 

In  addition  to  the  prize  essay.  Dr.  Wright,  at  my  request,  made 
a  full  exposition  of  his  method  in  the  "  American  Practitioner," 
March,  1876.^ 

The  name  of  Dr.  J.  Braxton  Hicks,  for  some  time,  was  oftener 
associated  with  cephalic  version  than  that  of  Dr.  Wright.  But 
let  us  remember  that  Dr.  Hicks'  method  was  given  to  the  pro- 
fession in  1860,^  and  then  more  fully  in  1864,^  the  first  date  be- 
ing six  years  subsequent  to  Dr.  Wright's  first  publication.  Fur- 
thermore, Dr.  Wright's  plan  included  merely  and  only  the  con- 
version of  a  shoulder  presentation  into  a  head  presentation.  But 
Dr.  Hicks  gave  chief  prominence  in  his  essay  in  the  Obstetrical 
Society  Transactions,  to  podalic  version,  —  indeed  in  two  of  the 
reported  cases  he  substituted  the  feet  for  the  head.     Finally,  let 

1  There  is  also  a  brief  note  from  him  upon  the  subject  in  the  Amer- 
ican Practitioner,  February,  1877. 

2  Lancet,  July  14  and  24. 

'  London  Obstetrical  Society  Transactions,  vol.  v. 
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any  one  now  read  Dr.  Wright's,  and  then  Dr.  Hicks',  description 
of  the  operation  in  cephalic  version,  and  he  will  see  that  the 
methods  are  not  identical.  Dr.  Hicks  says,  "  Introduce  the  left 
hand  into  the  vagina  as  in  podalic  version  ;  place  the  right 
hand  on  the  outside  of  the  abdomen,  in  order  to  make  out  the 
position  of  the  fetus,  and  the  direction  of  the  head  and  feet. 
Should  the  shoulder,  for  instance,  present,  then  push  it  with  one 
or  two  fingers  on  the  top  in  the  direction  of  the  feet.  At  the 
same  time  pressure  by  the  outer  hand  should  be  exerted  on  the 
cephalic  end  of  the  child.  This  will  bring  down  the  head  close 
to  the  OS  ;  then  let  the  head  be  received  upon  the  tips  of  the  in- 
side fingers.  The  head  wih  play  like  a  ball  between  the  two 
hands  ;  it  will  be  under  their  command,  and  can  be  placed  in 
almost  any  part  at  will.  Let  the  head  then  be  placed  over  the 
OS,  taking  care  to  rectify  any  tendency  to  face  presentation.  It 
is  as  well,  if  the  breech  will  not  rise  to  the  fundus  readily  after 
the  head  is  fairly  in  the  os,  to  withdraw  the  hand  from  the  va- 
gina, and  with  it  press  up  the  breech  from  the  exterior." 

Dr.  Wright  says,^  "  Suppose  the  patient  to  have  been  placed 
upon  her  back,  across  the  bed,  and  with  her  hips  near  its  edge  — 
the  presentation  to  be  the  right  shoulder,  with  the  head  in  the 
left  iliac  fossa,  and  the  arm,  if  prolapsed,  having  been  placed,  as 
near  as  may  be,  in  its  original  position  across  the  breast.  We 
now  apply  our  fingers  upon  the  top  of  the  shoulder  and  our 
thumb  in  the  opposite  axilla,  or  on  such  part  as  will  give  us  com- 
mand of  the  chest,  and  enable  us  to  apply  a  degree  of  lateral 
force.  Our  left  hand  is  also  applied  to  the  abdomen  of  the  pa- 
tient, over  the  breech  of  the  fetus.  Lateral  pressure  is  made 
upon  the  shoulder  in  such  a  way  as  to  give  to  the  body  of  the 
fetus  a  curvilinear  movement.  At  the  same  time,  the  left  hand, 
applied  as  above,  makes  pressure  so  as  to  dislodge  the  breech, 
as  it  were,  and  move  it  toward  the  centre  of  the  uterine  cavity. 
....  Without  any  direct  action  upon  the  head  it  gradually  ap- 
proaches the  superior  strait,  falls  into  the  opening,  and  will  in 
all  probability  adjust  itself  as  a  favorable  vertex  presentation." 

Now  it  is  obvious  from  these  extracts  that  the  two  methods 
differ  in  two  important  points.  Firstly,  in  Dr.  Wright's  method 
there  is  no  direct  action  upon  the  head,  but  in  that  of  Dr.  Hicks 
there  is.  Secondly,  in  Dr.  Wright's  method  the  application  of 
the  hand  upon  the  mother's  abdomen  over  the  child's  breech  is  a 
1  Prize  Essay,  p.  26. 
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primary  and  essential  part,  but  in  that  of  Dr.  Hicks  such  appli- 
cation is  never  constant  and  primary,  only  secondary  and  con- 
tingent. 

Let  us  honor  both,  the  dead  and  the  living,  for  working  out 
independently  of  each  other  new  solutions  of  an  important  obstet- 
tric  problem,  solutions  similar  but  not  the  same.  At  the  same 
time  we  can  cheerfully  concede  the  far  greater  range  given  bi- 
manual version  by  Dr.  Hicks,  and  the  great  benefit  he  has  thus 
conferred  on  obstetric  art.  Let  us  remember,  too,  that  Dr.  Hicks 
has  recently  ^  given  our  deceased  Fellow  full  credit  for  priority  in 
bi-manual  cephalic  version. 

Indianapolis,  IND.  Theophilus  Parvin. 

1  American  Journal  of  Obstetrics,  July,  1879. 
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-^ followed  by  infection  from  retained 

placenta;  its  successful  treatment.  Ohio  M. 
Recorder.  Columbus.  II.  539.  —  Stad- 
ler,  C.  -)-....  adhaesio  placentas,  Metror- 
rhagia, Ablosung  der  faulenden  Nachgeburt 
bei  engern  Muttermunde:  Heilung.  Med.- 
chir.  Centr.-Bl.  IVien.  XIII.  231.  — 
Stanistreet,  R.  Retention  of  the  pla- 
centa after  abortion.     Brit.  M.  J.     Land. 

1878.  I.  711.— Thomas,  T.  G.  Ante- 
flexion following  abortion.  Med.  Rec.  N.Y. 
XIII.      383. — Trialre.      Note  pratique 

sur Arch,  de  tocol.    Par.    1877.    710- 

732.  1878.  8-30;  207-227.  —  Toung,  D. 
-|-  in  which  the  placenta  was  probably  re- 
tained. Obst.  J .  Gr.  Brit.  Lond.  VI.  24.— 
Discussion  on  the  treatment  of  retention  of 
the  placenta  after  abortion.  Am.  J.  Obst. 
NY.     XI.    773- 


ABORTION,  Criminal.  See,  also, 
Abortion. 

H ,  G.     Mrs.  Dr.  Hodgdon  charged 

with  procuring  abortion  ;  the  victim's  dying 
statement :  strong  evidence  before  the  coro- 
ner's jurj';  witnesses  swear  to  the  accused 
foul  business.  West.  Lancet.  San  Fran. 
VII.  135.  — Nebinger,  A its  ex- 
tent and  prevention.  Tr.  M.  Soc.  Penn. 
Phila.  1876.  XI.  119-140.  — Reed,  A. 
Rep.  Bd.  Healtli.    Colorado.    II.    33. 

—  Seutex,  de  Saint-Sever.  Avone- 
nients.  Mem.  et  bull.  Soc.  de  m^d.  et  de 
chir.  de  Bordeaux.  1877.  168-198. — Aus 
der  Gerichtspraxis.  Med.  Cor.-Bl.  d.wiirt- 
tenib.  arztl.  Ver.   Stuttg.    XLVIII.   268. 

ABSCESS,  Pelvic.  See  Cellulitis, 
Pelvic. 

ABSORPTION,  Vaginal. 

SmolskI,  J.  Ueber  die  Aufsaugung 
des  Jodkaliums  durch  die  Vaginalschleim- 
haut.    St.  Petersb.  med.  Wchnschr.    III.    So. 

ADDISON'S  DISEASE.  See  Preg- 
nancy, Complications   of. 

AFTER-PAINS.     6><?  Labor. 

AIR  in  Uterine  Veins.  See  Injec- 
tions, Intra-uterine  ;  Puerperal 
Embolism. 

ALBUMINURIA  in  Pregnancy. 
See,  also,  Eye,  Diseases  of;  Puer- 
peral Convulsions. 

Barker,  F.  On  the  induction  of  pre- 
mature labor  in  the  albuminuria  of  preg- 
nancy.  Am.  J.  Obst.   N.  Y.    XI.   449-459. 

—  Chiara.  Dispneaasmatiforme  in  donna 
albiiminurica  nel  60  mese  di  gravidanza. 
Minaccia  di  morte  per  anoxiemia.  Inje- 
zione  ipoderimica  di  forte  dose  d'etere  sol- 
forico.  Parto  forzato  previa  la  isterosto- 
matomia.  Guarigione.  Ann.  univ.  di  med.  e 
chir.  Milano.  CCXLIII.  366-392. —  Gross, 
J.  Insucces  de  la  medication  lactee  contre 
I'albuminurie  des  femmes  enceintes  et  en 
couches.  Gaz.  obst.  Par.  VII.  100. — 
Jones,  P.  E.  -|- induction  of  pre- 
mature labor ;  recovery.  Toledo  M.  &  S.  J. 
II.  Si.—  McLane.  -f-  Sudden  disap- 
pearance of  albuminuria  after  the  induction 
of  premature  labor  (with  discussion).  Am. 
J.  Obst.  .V.  Y.  XI.  794.  — Mcl-ane. 
The  treatment  of  ....  (with  discussion). 
Am.  J.  Obst.  N.Y.  XI.  S12.  — RusseU, 
T.  E.  -J-  cold  packs,  recovery.  Hosp. 
Gaz.    N.  Y.     IV.    468. 

AMAUROSIS.  See,  also.  Albumi- 
nuria. 

Staples,  F.  A  case  of  puerperal  ure- 
mic amaurosis.  Tr.  Minnesota  M.  Soc. 
1878.  41.  —  Stevens,  E.  B.  Am.  J. 
Obst.  jV.  K.  XI.  291.— Weber,  F.  Zur 
Casuistik  der  Schwangergeschafts-  Wochen- 
bett-Amaurose.  Berl.  klin.  Wchnschr.  XV. 
64. 

AMENORRHEA.  See,  also.  Hema- 
tocele. 

Bouchut.  Amenorrh^e;  Convulsions 
epileptiformes  ;  Hemianesth^sie  ;  Halluci- 
nations ;  Idiosyncrasie  de  I'or ;  Traitement 
par  le  chlorure  d'or  et  de  sodium.  Gaz.  d. 
hop.  Par.  LI.  362.  —  Gorrequer,  G. 
de.  -f  +  Edinb.  M.J.  XXIV.  495. 
—  Griffith,  G.  de  G.     Notes  from  pri- 
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vate  practice  —  cases  of  amenorrhcen.  Med.  | 
Press  &Circ.  Land.  N.  s.  XXV.  45-—  l 
Popper,   J.      Kasuistische    Beitrajre  zur  , 

Kenntniss   der   Wien    med.    Presse.  , 

XIX.     1218,  I2S4,  1317. 

AMNION".  See,  also,  Monstrosities.  | 
VocKEROTH,  C.  *  Beitrag  zur 
Kenntniss  von  der  Entstehung  des  | 
Fruchtwassers.  Grei/s7uald.  8°  1878. 
Grassi,  E.  Delia  rottura  del  sacco 
amniotico  durante  la  gravidanza.  Impar- 
ziale.  Firenze.  1879.  XVIII.  747.  XIX. 
4-12.  —  Lebedeff,  A.  Quelques  donnees 
sur  la  fonction  physiologiques  de  I'amnios. 
Cas  de  rupture  de  cette  membrane  pendant 
la  grossesse.  Choroitis  chronica.  Ann.  de 
gyn^c.     Par.     IX.     241. 

AMNION,  Dropsy  of. 

Boddy,  H.  W.  +  simulating  ovarian 
tumcur.  'Brit.  M.  J.  Lend.  1S7S.  II. 
471.  —  Depaul.  Accouchement  prema- 
ture  consecutif  a   une   Gaz.  d.  hop. 

Par.  LI.  211.  — Griffith,  G.  de  G. 
+     Obst.  J.  Gr.  Brit.    Land.    VI.    221.— 

Hunt,  J.  W Brit.  M.  J.     Lo7id. 

1878.  II.  357.  — Kidd,  G.  H.  Diagno- 
sis of  (with  discussion).    Dublin  J.  M. 

Sc.  3s.  LXXIX.  50.  ^/i(7,  Obst.  J.  Gr. 
Brit.  Land.  VI.  595-— Lieb'?  J-  + 
Friihgeburt  von  Zwillingen.  Wien  med. 
Presse.  XIX.  119.  —  MiUigan,  F.  H. 
+  Tr.  Minnesota  M.  Soc.  1S78.  66.— 
Newman.  -| — |-  St.  Louis  M.  &  S.  J. 
(Tr.  St.  Louis  M.  Soc.)  XXXV.  190.— 
Oliver,  C.  A.  + with  adherent  pla- 
centa. Phila.M.  Times.  IX.  104.  — Kea- 
gan,  J.  A.  +.  North  Car.  M.  J.  IVil- 
mingtofi.     II.     n;3. 

AMPUTATION,  Intra-uterine. 

Boucour,  P.  Arrets  de  di^veloppe- 
ment.  Amputations  congenitales.  Progres 
m^d.  Par.  VI.  144. —  Knox,  D.  X. 
Intra-uterine  amputation  of  the  fingers  and 
toes.  Glasgow  M.  J.  N.  s.  X.  572.— 
Mattel.  Sur  I'amputation  spontanee  d'un 
membre  par  le  cordon  ombilical  pendant  le 
cours  de  la  vie  intra-uterine.  Bull.  Soc. 
d'anthrop   de  Par.     I.     3  s.     146. 

ANEMIA  in  Pregnancy,  etc.     See, 
also,  CMorosis. 

Jones,  C  H.  Two  cases  of  cerebral 
exhaustion  from  pregnancy  and  lactation 
with  contrasting  svmptoms.  Med.  Times 
&Gaz.  Land.  1878.  II.  376.  —  Mathes, 
J.  M.  +  Chicago  M.  J.  &  Exam. 
XXXVI.     396. 

ANESTHESIA,  in  Obstetrics.     See, 
also.  Puerperal  Convulsions. 

C.'\MPBhLL,  C.  J.  Considerations 
nouvelles  sur  I'anesthesie  obstetri- 
cale.     I  partie.    Paris.     8°     1877. 

PiNARD,  A.  *  De  Taction  com- 
paree  du  chloroforme,  du  chloral,  de 
I'opium  et  de  la  morphine  chez  la 
femme  en  travail.  Paris.  8°  1878. 
VoOGD,  J.  Over  bet  gebruik  van 
chloroforme  in  de  verloskunde. 
Leiden.     8°     1878. 

Bailly et   d'un   nouvel   appareil 

(appareil  de  Legroux)  pour  administrer  le 
chloroforme  aux  femmes  en  couches.     Bull. 


g^n.detherap.  Par.  XCIV.  S.  —  Camp- 
bell.     Quelques   considerations   sur    

Cong,  period,  internat.  d.  sc.  med.  Comrte- 
Rendu.  Geneve.  1S7S.  456.  —  Couriy, 
A.  Emploi  des  anesth^siques  pendant  I'ac- 
couchement  naturel.  Gaz.  hebd.  de  m^d. 
Par.  XXV.  679,  709.  Also,  Montpe'i. 
med.  XLI.  273-292.  — Dumontpallier. 

Union  med.    Par.    3  s.     XXVI.    73, 

S6,  97.  645,  S89,  902.  —  Dumontpallier. 
Contribution  a  I'administraiion  du  chloro- 
forme dnns  I'accouchement  a  dose  anal- 
gesiante  uterine  et  periuterine.  Kev.  de 
therap.  raed.-chir.  Par.  XLV.  97.  —  Du- 
roclier,  M.  J.  M.  Do  emprego  abusivo 
do  chloroformio  nos  partos  physio!ogicos. 
Ann.  Brasil.  de  med.    Rio  de  Jan.    XXIX. 

442.  — Halberstadt,  A.   H Tr. 

M.    Soc.    Penn.      Phila.    .XII.      110.— 

Hervieux,  E Union  med.    Par. 

3  s.  XXVI.  297,  329,  341.  — Hervieux, 
E.  Ueber  die  Anwendung  des  Chloroforms 
bei  normalen  Entbindungen.  Wien.  med. 
Bl.     I.     837,  860,  935.  — Lucas-Cham- 

pionniere Gaz.   d.   hop.     Par. 

LI.  332,497,509.  ^/io,  Union  med.  Par. 
3  s.    XXV. '  497.  —  Lucas-Champion- 

nierre,  J ou  anesthesie  incomplete. 

J.  de  m^d.  et  de  chir.  prat.  Par.  XLIX. 
160.  —  Lugk,  W.  T.  On  the  necessity  of 
caution  in  the  use  of  chloroform  during  labor 
(and  discussion).  Tr.  Am.  Gynec.  Soc.  Bos- 
ton.   II.    202.  — Meslier J.detlie- 

rap.   Par.  V.   775.— Pajot replique 

i  M.  Baillv.  Bull.  gen.  de  therap.  Par. 
XCIV.  107,  211-223.  — Piacliaud.  Em- 
ploi des  anesthesiques  pendant  I'accouche- 
ment naturel.  Cong,  period,  internat.  d.  sc. 
mid.  Compte-Kendu.  Geneve.  1878.  434~ 
455.— Williams,  P.  C.  Chloroform  in 
obstetrics.  Tr.  M.  &  Chir.  Fac.  Mary- 
land- 187S.  13S.  —  Yandell,  L,.  P. 
Chloroform  in  labor.     Louisville  M.  News. 

V.    310. — Bull.  gen.  de  therap.    Par. 

XCIV.     153. 

ANTISEPTICS.  See,  also.  Breast, 
Diseases  of ;  Cesarean  Section  with 
Excision  of  Uterus  ;  Gastrotomy ; 
Labor  ;  Ovariotomy,  Antiseptic  ; 
Puerperal  Fever. 

Berge.>.io,  L.  Medicazione  antisettica 
coir  acido  fenico  in  ostetricia.  Osservatore. 
Torino.  XIV.  120.  — Cuzzi,  A.  Con- 
tribuzione  alio  studio  del  metodo  antisettico 
in  ostetricia.  Osservatore.  Torino.  XIV. 
97.  —  Mangiagalli,  I..  Sul  valore  del 
metodo  antisettico  nella  pratica  ostetrica. 
Gaz.  med.  ital.-lomb.  Milano.  7  s.  V.  131, 
141.- Wilson,  H.  P.  C.  Sub-sulphate 
of  iron  as  an  antiseptic  in  the  surgery  of  the 
pelvis.  Tr.  Am.  Gynec.  Soc.  Boston.  II. 
306. 

ANUS,  Fissure  of.     See  Abortion. 

ARTICULATION,  Pelvic.  See  La- 
bor. 

ASCITES.     See  Ovary.  Cyst  of 

ASPHYXIA  of  Infants. 

Bruce,  K.  On  the  resuscitation  of  still- 
born children.  Tr.  Edinb.  Obst.  Soc.  IV. 
410.  —  Garrigues.  Asphyxia  in  newborn 
children  considered  from  a  medical  and  legal 
stand-point  (with  discussioni.  Am.  J.  Obst. 
N.  V.  XI.  800.  —  Kibemont,  A.  Re- 
cherches  sur  I'insuffiation  des  nouveau-n^s 
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et  description  d'un  nouveau  tube  laryngien. 
Progres  m^d.  Far.  VI.  293,  316,  355, 
376.  395-  _  _ 

ASTHENOPIA.    See  Eye,  Diseases 
of. 

ASTHMA.     See  Albuminuria. 

ATROPINE.      See,    also.  Vomiting, 
Hysterical. 

Horton,  H.  li.  On  the  effect  of  atro- 
pine in  diminishing  the  pains  and  shortening 
the  duration  of  the  first  stage  of  labor.  Am. 
J.  Obst.     N.  Y.     XI.     4S2-499- 

AUSCULTATION.  See,  also,  Fe- 
tus; Ovary,  Cyst  of. 
■  Cortiguera,  J.  Del  soplo  umbilical 
en  el  embarazo.  An.  soc.  ginec.  espan. 
Madrid.  IV.  113-—  Cumming,  J. 
Abstract  of  a  paper  on  the  uterine  souffle 
and  the  foetal  heart.  Tr.  Edinb.  Obst.  Soc. 
IV.  137-148.  2  pi.— Cumming,  J. 
Note  on  the  use  of  the  stethoscope  in  ob- 
stetrics. Tr.  Edinb.  Obst.  Soc.  IV.  36S. 
—  Rapin,  O.  Du  bruit  de  souffle  uterin. 
Cong,  pariod.  internat.  d.  sc.  med.  Compte- 
Rendu.  Geneve.  187?.  469-494- —Tliomp- 
son,  K.  and  Macnamara,  J.  "  Is  uter- 
ine bruit  a  sign  of  life  after  cessation  of  foe- 
tal heart?"  Med.  Press.  &  Circ.  Lond. 
XXVI.  421— UnderliilI,C.  E.  Note 
of  a  case  in  which  the  fcetal  heart  was 
heard  at  an  early  period  of  pregnancy. 
Tr.  Edinb.  Obst.  Soc.  IV.  1-4.  — Ve- 
rardini.  Recherches  sur  la  cause  du 
souffle  utero-placentaire.  et  nouvelles  obser- 
vations confirniant  I'utihte  de  I'auscultation 
iiitra-vaginale  comme  moyen  de  diagnostic 
de  la  grossesse  au  debut.  (Trad,  de  I'ital- 
ien.)  Ann.  soc.  med.-chir.  de  Liege.  XVII. 
332.  39S,  4S2-500.  —  Verartlini,  F.  Ri- 
cerche  intorno  la  causalita  del  soffio  utero 
placentare,  e  nuove  osservazioni  conferma- 
tive  I'utile  dell'  ascoltazione  intra-vaginale 
per  diagnosticare  i  primi  periodi  della  grav- 
idanza.  Gior.  veneto  di  sc.  med.  Ve7iezia. 
XXIX.     3  s.     3:^-54.  187-214- 

BARTHOLIN'S    Gland.     See  Gen- 
ital Organs,  External. 

BEBEERIA,  Sulphate  of.     See  Men- 
orrhagia. 

BISMUTH.     See  Nipples. 

BIRTHS,  Plural. 

DuiNTjER,  M.  M.  jz.  *  Over 
meervoudige  zwangerschap.  Leiden, 
8°     1876. 

BLADDER,  Abnormities  of. 

Soriano,  M.  Estroversion  de  la  vejiga. 
Insercion  de  los  orificios  de  los  ureteres  abajo 
del  tumor.  Ausencia  de  la  vagina.  Inser- 
cion directa  del  cuello  del  vitero.  Deformi- 
dad  de  los  organos  de  la  generacion.  En- 
cicl.  med.-farm.     Barrel.     II.     305- 

BLADDER,  Diseases  of.      See,  also. 
Urethra. 

Laforest.  *  Contribution  a  I'e- 
tude  des  cystites  du  col  de  la  vessie. 
Paris.     134  pp.     8°     1878. 

Skene,  A.  J.  C.     Diseases  of  the 
Bladder   and   Urethra    in    Women. 
N.  Y.     VIII.     374  pp.     8°     1878. 
Barton.    Cystitis  in  a  female  simulating 


stone  in  the  bladder.  Brit.  M.  J.  Lond. 
1878.  I.  S24.  —  Emmet,  T.  A.  A  case 
of  chronic  cystitis  with  unsuspected  Bright's 
disease.  Death  after  etherization  I'or  closure 
of  an  old  fistulous  tract  (with  discussion). 
Am.  J.  Obst.  N.  Y.  XI.  7S5. -7 Hag- 
gard, W.  D.  +  complicated  with  pro- 
lapsus uteri,  relieved  by  a  modification  of 
Thomas's  operation  for  narrowing  the  ante- 
rior wall  of  the  vagina.  Xasliville  J.  M.  & 
S.  XXI.  67.  — Harvey,  P.  F.  Rapid 
dilatation  of  the  female  urethra  for  the  relief 
of  vesical  irritability.  Med.  Rec.  N.  Y. 
XVI.  3S7.  —  Marcliand,  F.  Tubercu- 
lose  der  weiblichen  Harnblase.  Arch.  f. 
Gynaek.  Berl.  XIII.  446. — Morton. 
Treatment  of  irritable  bladder  in  the  female 
by  forcible  dilatation.  Louisville  M.  News. 
V.  297.  —  Fallen,  M.  A.  Kolpo-cystot- 
omv,  or  artificial  vesico-vaginal  fistula.  Am. 
J.  Obst.  N.Y.  XI.  269.  —  Skene,  A. 
J.  C.  Endoscope  for  the  female  urethra 
and  bladder  (with  discussion).  Am.  J.  Obst. 
N.  Y.  XI.  767.  —  Vance,  K.  A.  In- 
version of  the  bladder.  Am.  J.  M.  Sc. 
Phtla.  LXXVI.  445.— AVarren,  J.  S. 
On  the  causes  and  treatment  of  dvsuria  in 
females.  N.  York  M.  J.  XXVIlt.  62.— 
Case  of  cystitis  and  vaginismus ;  rapid  dilata- 
tion of  urethra  :  peritonitis  and  death.  Med. 
Rec.     -V.  Y.     XIV.     270. 

BLADDER,  Foreign  body  in. 

Byasson.  Note  sur  un  cas  d'introduc- 
tion  volontaire  de  corps  etrangers  dans  la 
vessie,  chez  une  femme  ;  accidents  produits 
pourant  faire  croire  a  de  vraies  crises  de 
coliques  nephritiques.  Bull.  gen.  de  therap. 
Par.  XCIV.  316.  — Dawson,  W.  "W. 
Sponge  tent  inserted  into  the  female  blad- 
der. The  uterus  intended, — abortion  the 
end,  not  produced,  —  child  carried  to  term. 
Sponge  removed  after  fourteen  months,  en- 
crusted the  size  of  a  hen's  egg.  How  to  cut 
the  female  bladder.  Cincin.  Lancet  &  Clinic. 
N.  s.  I.  305. —  Galli.  Instrument  pour 
I'extraction  des  epingles  a  cheveux  de  la  ves- 
sie des  femmes.  Cong,  period,  internat.  d. 
sc.  med.  Compte-Rendu.  Geneve.  1878.  394. 
—  Gallozzi.  Intorno  ad  un  voluminoso 
calcolo  vesicale  stratificatosti  sopra  un  corpo 
estraneo  penetrato  per  la  via  dell'  uretra. 
Morgagni.  XapoU.  XX.  395.  —  Keyes, 
E.  L.  -f-  Hair  pin.  Med.  Rec.  N.  Y. 
XIV.  396. — Macdougall,  J.  Hair  in 
the  female  bladder.  Tr.  Edinb.  Obst.  .Soc. 
IV.  52  — Nolta.  Observation  de  corps 
etranger  introduit  dans  la  vessie  et  dans  le 
canal  de  I'uretre.  [From  L'annee  medicale 
de  Caen.]  Abeiile  med.  XXXV.  437.— 
Pamard.  Calculs  de  la  vessie  chez  la 
femme,  ayant  pour  point  de  depart  I'intro- 
duction  d  epingles  a  cheveux.  Bull,  et  m^m. 
Soc.  de  chir.  de  Par.  IV.  640. —Utz- 
mann,  K.    +   Wien.  med.  Presse.    XIX. 

981.— Toung,  J Tr.  Edinb.  Obst. 

Soc.     IV.     12. 

BLADDER,  Puncture  of.     See,  also, 
Ovary,   Cyst  of;  Urethra. 

Caldwell,  W.  S.  [Two  cases  result- 
ing fatally  by  an  error  in  diagnosis  on  the 
part  of  Professor  Braun.  In  each  case  blad- 
der punctured ;  death  from  peritonitis.  In  a 
letter  from  Vienna,  Feb.  26,  1878.]  Chicago 
M.  J.  &  Exam.     XXXVI.     424. 

BLADDER,    Stone     in.      See,    also. 
Bladder,     Diseases     of.     Foreign 
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Body  in,  etc. ;  Lithotomy,  Vagi- 
nal ;  Pelvis,  Cysts  in. 

Bircli,  E.  A.  Large  calculus  extracted 
from  the  bladder  by  urethral  dilatation.  In- 
dian   M.    Gaz.     Calcutta.      XIII.     i8o.— 

Blxby,  G.  H Boston  M.  &  S.  J. 

XCIX.  53.  — Dwtt,  N.  C.  +  Indian 
M.  Gaz.  Calcutta.  XIII.  iS6. -Mo- 
resco,  E.  +  Talla.  Curacion.  AnS- 
teatro  anat.  Madrid-  VI.  264.  — Pol- 
lock, G.  D.  +  with  a  hair-pin  as  its 
nucleus.  Brit.  M.  J.  Lond.  187S.  II. 
767  —Taylor,  J.  M.  Vesical  calculus 
in  the  female.  Med.  Kec  N.  Y.  XIV. 
2JO.  _  Suender.  Calculo  ves.cal  volumi- 
noso  extraido  por  dilatacion  brusca  de  la 
uretra  en  una  seiiora  de  avanzada  edad.  Cu- 
racion r.ipida.  Encicl.  med.-farm.  Barcel. 
II.  345t  353-  ^/J^,  Anfiteatro  anat.  Ma- 
drid. VI.  1Q9.  /4 /.?<?,  An.  de  cien.  med. 
Madrid.     VI.     97. 

BLOOD,    Diseases    of.      See    Gyne- 
cology. 

BLOOD,  Transfusion  of.    See,  Trans- 
fusion of  Blood. 

BKEAST. 

Cretghton,  Charles.  Physiol- 
ogy and  Pathology  of  the  Breast. 
London.     200  pp.     8°     1878. 

Faustin-Fau.  *  De  la  mammite 
interstitielle  non-puerperale.  Paris. 
70  pp.     8°     1878. 

Benolt,  J.  et  Monteils,  E.  Hyper- 
trophic extraordinaire  des  mamellessur  une 
fille  agee  de  16  ans.  Etat  stationnaire  pen- 
dant huit  ans.  Resolution  spontanee  tres- 
notable  apris  le  mariage  et  plusieurs  gros- 
sesses.  Acad.  d.  sc.  de  Montpel.  Miim.  de 
la  sect,  de  m(5d.  1877.  V.  1-16.  i  pi.  — 
Cliesney,  J.  P.  The  mammary  gland. 
Obst.  Gaz.  Cincin.  I.  50.  — Licliteii- 
Sterii.  Ueber  das  Vorkommen  und  die 
Bedeutung  supernunierarer  (accesorischer). 
Briiste  und  Brustwarzen.  Arch.  f.  path. 
Anat.,  etc.  Berl.  T.  F.  III.  222-256. 
I  pi.  —  McMeelian,  J.  C.  Hypermastia 
and  polymastia  in  the  female,  with  remarks 
on  the  etiolofy  and  treatment  of  mastitis. 
Am.  J.  Obst.'  A".  K.    XL    719.— Smith, 

0.  C.  -f  Pacific  M.  &  S.  J.  San  Fran. 
XX.     516- 

BBEAST,  Cancer,  etc.,  of. 

Bascliieri,  A.  II  cancro  delta  mam- 
mella.    Imparziale.    Firenze.    XVIII.    3S5. 

—  Eder,  A.  -f  +  [Tumors  :  opera- 
tions.] In  his  Aerztl.  Ben,  etc.  //'/>?«. 
1878.  65-75.  —  Gardner,  W.  Hydatid 
in  the  female  breast.     Lancet.    Lottd.    1878. 

1.  851.  — Glieriiii,  A.  + -f- neoforma- 
zioni.  Ann.  univ.  di  med.  e.  chir.  Milano. 
CCXLIII.     106-121.     I  pi.  — Goulden, 

r.  S.    -|- during  pregnancy.    Brit-  M. 

J.  Lond.  1S7S.  II.  560.-^ Gross.  Pa- 
thology and  treatment  of  scirrhus  of  mam- 
mary g'land.  Med.  &  Surg.  Reporter.  Phila. 
XXXIX.  426.  — Hayes,  P.  S.  H-(fibro- 
cystic).  Chicago  M.  J.  &  Exam.  XXXVI. 
344.  —  Haynes,  W.  H.    -f     Med.  Rec. 

■  N.  Y.  XIV.  28. —  Home,  J.  F.  -f- 
during  pregnancy.  Brit.  M.J.  Lond-  1S7S. 
II.  662.  — Milford,  F.  -f  +  Austral. 
Pract.    Mcihi>ur7te.    1878.    1-12.    2  pi.    i  tab. 

—  Morri.'r.    -|-  amputation.     Med.  Times 


&  Gaz.  Lond.  187S.  II.  545.  — West. 
Cystic  adenoma  of  breast  treated  success- 
fully by  incision  and  antiseptic  dressing. 
Lancet.  Lond.  1S78.  II.  404. —Wil- 
son, U.  Schirrhus  of  the  breast  during 
pregnancy.  Brit.  M.  J.  Lond.  1878.  II. 
474- 

BKEAST,  Diseases  of. 

Bailleul,  L.  *  Des  abces  du 
sein  et  de  leur  traitement.  Paris.  4° 
1878. 

Fau.  *  De  la  mammite  inter- 
stitielle, non  puerperale  subaigue. 
Paris.     4°     1878. 

Lehallais,  a.  *£tiologie  et 
traitement  des  abces  parenchyma- 
teux  du  sein  chez  les  nouvelles  ac- 
couchees.     Paris.     4°     1878. 

Alexander,  I^.  G.  [Mammary  ab- 
scess; treatment  of  this  disease  by  strap- 
ping the  breast  with  adhe.sive  plaster  cut  in 
circular  form  large  enough  to  cover  the 
mamma.]  Atlanta  M.  &  S.  J.  XVI.  132. 
—  Ayler,  .J.  W.  Case  of  inveterate  mam- 
mary neuralgia,  due  to  unsuspected  uterine 
version.  Vtrginia  M.  Month.  Richmond. 
V.  115.  —  Clooten  &.  Cliassagny. 
Phlegmons  du  sein;  compression  method- 
ique  appliquee  sans  cesser  Tallaiteinent ; 
gu^rison  sans  suppuration.  Lvon  med. 
XXIX.  211.  — Keyes,  E.  L,.  Muhiple 
chancre  of  the  nipple.  Arch.  Dermat.  N.Y. 
IV.  126.  —  Swain,  'Vi.  P.  .4rrest  of  milk 
abscess.  Lancet.  Lotid.  1878.^  II.  184. — 
Warren.  Twelve  cases  of  disease  of  the 
breast  and  axilla  operated  upon  with  anti- 
septic precautions.  Boston  M.  &  S.  J. 
XCIX.  842. 
BBOAD  LIGAMENT.  See,  also, 
Ovary,  Cyst  of,  Diseases  of;  Para- 
metritis ;  Pregnancy,  Complica- 
tions of. 

Alllfeld,  F.     Zur  operativen  Behand- 

lungen  der  Cysten  des Centralbl.  f. 

Gynak.  Leipz.  II.  363.  — Boiissi.  Tumeur 
fibreuse  volumineuse,  adherente  aux  liga- 
ments larges  et  completement  independente 
de  I'uti^rus.  Bull.  Soc.  anat.  de  Par.  4  s. 
III.  368.  —  Cliiari.  Echinococcus  des 
Ligamentum  latum  uteri  und  der  ala  vesper- 
tilionis  der  rechten  Seite.  Anz.  d.  k.  k. 
Gesellsch.  d.  Aerzte  in  Wien.  1S7S.  104.  — 
Dvuican,  J.  M.  Simple  parovarian  drop- 
sy. Med.  Exam.  Lond.  III.  153.  — Gil- 
lette. Phlegmon  suppure  du  ligament 
large  gauche  ....  Bull,  et  mem.  de  la  Soc. 
dechiV.  dePar.  IV.  171. —Hodge,  H. 
L.  Fluid  removed  from  a  cyst  of  the  broad 
ligament.  Tr.  Path.  Soc.  Phila.  1876.  V. 
155.  — Hodge,  H.  1..  Cystic  disease  of 
broad  ligament,  ovarv,  and  fibrous  tumors 
of  the  uterus.    Tr.  Path.  Soc.    Fhila.    VII. 

III.  — Hofige,  H.  li.    +   Fluid  from 

Tr.  Path.  Soc.  Phiia.  1877.  VI.  106.— 
Koeberle,  E.  Kyste  para-ovarique  hem- 
orrhagique.  Adherence  avec  le  ligament 
large.  Mem.  Soc.  de  m^d.  de  Strasb.  ( Proc- 
verb.)  XIV.  12.— Parish,  W.  H.  _  + 
Death  from  rupture  of  a  .  . . .  Tr.  Phila. 
Obst.  Soc.  1878.  26.  —  Pioger,  J.  Al> 
ces  du  ligament  large  gauche ;  double  salpin- 
gite;  mort  par  peritonite.  Bull.  Soc  anat. 
dePar.  4s.  III.  325. —«»*»"'•*»'"■«"''- 


-  Satterthwaite. 
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Sarcoma  or  hamatoma  of  the  broad  liga- 
ment? Fatal  hemorrhage.  Med.  Rec.  N. 
Y.     XIV.    435  —Thomas,  T.  G.    +. 

and  absorption  of  contents.    Med.  Rec. 

N.  y.     XIII.     383. 

BURR,  Rotating.  See  Fistula,  Ves- 
ico-vaginal. 

CAIiCULQS.  See  Bladder,  Stone, 
etc.,  in. 

Eder,  A.  Concretio  vaginse.  In  his 
Aerztl.    J3er.,   etc.      Wien.      1878.      103.  — 

I/aj-ton,   T.     + phosphatic  calculus 

spontaneously  expelled  through  the  vagina, 
from  a  cyst  of  the  anterior  vaginal  wall. 
N.  Orl.  M.  &  S.J.  VI.  101-123.— Vi- 
eta,  A.  -4-  Anfiteatro  Anat.  Madrid. 
VI.     14. 

CARBOLIC  ACID.  See  Antisep- 
tics ;  Injections,  Intra-Uterine. 

CATGUT. 

Smitli,  A.  H.  Some  clinical  obser- 
vations on  the  use  of  catgut  in  gynecolog- 
ical practice.  M.  &  S.  Reporter.  Phila. 
XXXIX.     67. 

CATHETEBISM. 

Nivison,    N under   difficulties. 

Obst.  Gaz.     Cincin.     I.     60. 

CAUSTICS. 

Baker,  W.  H.  The  abuse  of  caustic 
in  gynaecology.  Boston  M.  &  S.  J.  XCIX. 
208. 

CAUTERY.  See  Hysterotomy  ; 
Uterus,  Cancer  of ;  Uterus,  In- 
flammation of. 

CELLULITIS,  Pelvic.  See,  also, 
Labor,  Complicated  with  Tumors  ; 
Ovary,  Cyst  of,  Diseases  of;  Par- 
ametritis ;  Puerperal  Cellulitis  ; 
Uterus,  Inflammation  of. 

Castaneda  (y  Campos).  *Du 
phlegmon  de  la  cavite  preperitone- 
ale  de  Retzius  ou  phlegmon  peri- 
visceral. Farts.  88  pp.  8°  1878. 
DoRTicos,  Edouard.  *  Essai  sur 
le  diagnostic  des  phlegmasies  peri- 
uterines  et  de  leur  pronostic.  Farts. 
120  pp.     8°     1878. 

Brocliin.  De  I'adeno-lymphite  peri- 
uterine et  en  particulierde  I'adeno-phlegmon 
juxta-pubien.  Gaz.  d.  hop.  Par.  LI.  869. 
—  Goodell,  W.  Pelvic  peritonitis  and 
pelvic  cellulitis.  Phila.  M.  Times.  VIII. 
203.  —  Keatingj  J.  W.  -f  treated  with 
hypodermic  injections  of  quinia.  Tr.  Phila. 
Obst.  Soc.  (1876).  1877.  IV.  15.  — Nacke, 
P.  Eine  Haarnadel  im  Bindegewebe  zwi- 
schen  Blase  und  Scheide.  Berl.  Klin. 
Wchnschr.  XV.  415. —Parish,  W.  H. 
-f  Am.  J.  Obst.  N.  V.  XI.  603.  — 
ScWesInger,  W.  Anatomische  und  klin- 
ische  Untersuchungen  iiber  extra-peritone- 
ale  Exsudationen  in  weiblichen  Becken. 
Med.Jahrb.  »7^«.  VIII.  1-104. —  Scott, 
J.  -f-  Enormous.  Pacific  M.  &  S.  J.  San 
Fran.  XXI.  241  —Thomas,  T.  G.  + + 
Peri-uterine.  Med.  Rec.  A^.  V.  XIII. 
45— Warner,  H.  Pelvic  inflammation. 
Detroit  Lancet.     I.     323. 

CEPHALEMATOMA. 

Fere,  C.     Note  sur  la  pathogenic  du 


cephaloematome.  Progres  m^d.  Par.  VI. 
459.  —  Labarraque,  E.  Du  cephalse- 
matome  ;  de  I'accouchement  premature  arti- 
ficiel;  de  la  version  cephalique  par  manoeu- 
vres externes.  Gaz.  obst.  de  Par.  VII.  241. 
CEPHALOTRIPSY.  See,  also,  La- 
bor, Complicated  with  Deformed 
Pelvis ;  Labor,  Complicated  with 
Tumors ;  Labor,  Instrumental. 

Depaul.  Bassin  retreci.  Presentation 
de  I'extremite  pelvienne.  Cephalotripsie. 
J.  d.  sages-femmes.  Par.  VI.  138.  — 
Fritsch,  H.  Der  Kephalothrvptor  und 
Braun's  Kranioklast.  Samml.  klin.  Vortr. 
No.  127  (Gvnakologie,  No.  39).  Leipz. 
1878.  863.  — Keiller.  -f  Obst.  J.  Gr. 
Brit.  Land.  VI.  194.  — ^/io,  Edinb.  M. 
J.  XXIII.  853. -"Wallace,  E.  Anew 
cephalotribe.  Tr.  Am.  M.  Assoc.  Phila. 
XXIX.    4S7.    2  pi- 

CESAREAN  SECTION.     See,  also, 
Gastro-elytrotomy ;  Pelvimetry. 

Beltz.  -(-  Mort  de  I'operpe.  Enfant 
vivant  (with  discussion).  Union  m^d.  et 
scient.  du  Nord-Est.  Reitns.  II.  317. 
^/j<7,  Abeilleraed.    Par.    XXXV.    428.— 

Berthler  pere.    +  -j- avec  succes. 

J.  de  med  et  de  chir.  prat.  Par.  XLIX. 
449.  —  Briiiuiiche,  A.  +  Hosp.-Tid. 
Kjobenh.  2  r.  V.  289.  —  Cody,  J.  -\- 
recovery.  Lancet.  Land.  187S.  II.  875. — 
Davey,  N.  F.  +  in  a  dwarf.  Lancet. 
Lotid.  1878.  I.  826.  —  Degive,  A.  + 
chez  la  chienne.  Ann.  de  med.  vet.  Par. 
XXVII.  241.— Gaudin,  G.  +  Gaz. 
hebd.de  med.  Par  XXV.  559.  — Har- 
ris, K.  P.  The  operation  of  gastro-hyster- 
otomy  (true  Caesarean  section),  viewed  in  the 
light  of  American  experience  and  success ; 
with  the  history'  and  results  of  sewing  up  the 
uterine  wound ;  and  a  full  tabular  record  of 
the  Cesarean  operations  performed  in  the 
United  States,  many  of  them  not  hitherio 
reported.  Am.  J.  M.  Sc.  Phila.  N.  s. 
CL.  313-342.  —  Harris,  K.  P.  Re- 
marks on Am.  J.  Obst.    N.y.    y^i. 

620.  —  Harris,  R.  P.  The  operation  of 
gastro-hvsterotomy  (true  Cesarean  section), 
viewed  m  the  light  of  American  experience 
and  success,  with  a  record  of  cases  largely 
obtained  bv  correspondence.  Am.  J.  M.  Sc. 
Phila.  N.  s.  CLI.  68-8 1.  —  Harris, 
K.  P.  A  record  of  the  Cesarean  opera- 
tions that  have  been  performed  in  the  State 
of  Louisiana  during  the  present  century. 
N.  Orl.  M.  &  S.  J.  N.  s.  VI.  933.— 
Harris,  K.  P.  A  record  of  the  Cjesarean 
cases  in  the  State  of  Ohio.  Eight  operations, 
and  only  two  women  lost.  Obst.  Gaz. 
Cincin.' \.  99.  — HIcks,  B.  -f  Obst. 
J.  Gr.  Brit.  Land.  VI.  173.  Also,  Lan- 
cet. Lo7id.  187S.  I.  251.— Jenks,  E. 
W.  Sur  les  sutures  de  I'uterus  dans  I'opera- 
tion  cesarienne.  Arch,  de  tocol.  Par.  187S. 
108-110. — L.ahs.  Linksseitiger  Ovarien- 
tumor  (Cystosarcom?)  complicirt  mit  Gravi- 
ditat  im  .'\iifang  des  7  Monaten,  8  tagige 
Geburtsarbeit,  Kaiserschnitt.  Deutsch  med. 
Wchnschr.  Berl.  IV.  49.  —  Lize.  -f 
Bull,  et  mem.  Soc.  de  chir.  de  Par.  IV. 
399.  — Maygrier,  C.  Hemorrhagie  intra- 
peritoneale  chez  une  femme  de  huit  rnois  et 
denii;  mort  subite;  operation  cesarienne; 
extraction  d'un  enfant  vivant.  Bull.  .Soc. 
anat.de  Par.    4  s.    III.   383.  — DeMoer- 
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loose,  H.     H — h dont  deux  termines 

4  I'aide  du  forceps-scie  du  docteur  Van 
Huevel,  le  troisi^me  par  I'op^ration  c^sari- 
enne.  Gaz.  obst.  Par.  VII.  49. —  Mor- 
ris, H.  +  Clinical  remarks  on  ... .  Lan- 
cet. Lond.  1878.  I.  4S8,  526.  —  Nagel. 
Die  Laparohysterotomie.  AUg.  Wien.  raed. 
Ztg.  XXIII.  254.  465— Picliueque.  + 
avec  succes  pour  la  mere  et  Tenf.ant,  pra- 
tiquee  a  la  maternite  de  Mons,  le  5  Sep- 
tembre.  J.  de  m^d.  de  chir.  et  de  Pharma- 
col. Britx.  LXVII.  46.  —  Pruckmay- 
er.  Ueber  den  Namen  "  Kaiserschnitt." 
Med.-chir.  Centr.-Bl.  Wien.  XIII.  385- 
—  Tliomas,  T.  G.  Comparison  of  the 
results  of  the  Cajsarean  section  and  laparo- 
elytrotomy  in  New  York.  N.  York  M.  J. 
XXVII.  SIC  — Uhde,  C.  W.  F.  Bei- 
trage  zur  Statistik  des  Kaiserschnittes. 
Deutsche  med.  Wchnschr.  Berl.  IV.  38S, 
399,411. —Walton,  Geo.  C.  +  Clinic. 
Cincin.  XIV.  85. —Wrench,  E.  M.  -f 
in  a  dwarf;  recovery  of  mother  and  child. 
Lancet.  Lond.  187S.  II.  4-  —  +  Cin- 
cin. Lancet  &  Obs.     N.  s.     XXI.     252.— 

i  I'usage  du  bapterae.     Tribune  m^d. 

Par.     XI.     229,  241. 
CESAREAN    SECTION  with  Ex- 
cision of  Uterus. 

Ue  Latouche,  p.  I.  *  De  I'am- 
putation  utero-ovarique  comme  com- 
plement de  I'operation  cesarienne. 
Paris.     100  pp.     8°     1878. 

Bertliier  pere.  +  +  faites  ayec  suc- 
ces. La  laparo-elytrotomie  de  G.  Thomas. 
L'operation  cesarienne  suivie  d'amputation 
de  I'uterus  par  Porro.  Operation  antisep- 
tique.  J.  de  med.  et  chir.  prat.  Par. 
XLIX.  3  s.  449.  — Braun,  G.  Fall  von 
"  Sectio  cssarea  mit  gleichzeitiger  Extirpatio 
Uteri."'  Wien.  med.  Wchnschr.  XXVIII. 
1354.  —  Calderini,  G.  Seconda  noia 
sull'argomento  della  amputazione  utero-ova- 
rica  associata  alia  operazione  cesarea.  Os- 
servatore.  Torino.  XIV.  _7S5"795-  — 
Chiara.  Tre  casi  di  amputazione  cesarea 
deir  utero  (2  morti,  i  guarigione).  Anri. 
univ.  di  med.  e  chir.  Milano.  CCXLV. 
393-433.  2  pi.  —  Clliara,  D.  Una  donna 
operata  di  amputazione  cesarea  utero-ova- 
rica.  [With  discussion.]  Gior.  d.  r.  Accad. 
di  med.  di  Torino.  XLI.  563.  —  Feliluig, 
H.  +  nach  der  Porro'schen  Methode. 
Centralbl.  f.  Gyniik.  Leipz.  II.  574-  — 
HolTmann.  +  et  observations  sur  ce  pro- 
c^de  par  M.  MuUer.  Mouvement  med. 
Par.  XVI.  144,  IS4-  — Hubert,  E. 
De  I'amputation  utero-ovarique  operation  de 
Porro.  J.  de  sc.  med.  de  Louvain.  III. 
393.  —  Hubert,  E.  De  I'amputation  utero- 
ovarique.  Operation  de  Porro.  J.  d.  sc. 
med.  de  Louvain.  III.  393.  —  Miiller, 
P.  +  Mit  Bemerkungen  iiber  das  ein- 
schlagige  Verfahren.  Centralbl.  f.  Gynak. 
Leipz.  II.  97. —Miiller,  P.  Notizie 
suUa  amputazione  utero-ovaric.i  associata 
alia  operazione  cesarea.  Osservatore-  To- 
rino. XIV.  231.  — Spatli.  Erfahrungen 
iiber  Sectio  casarea.  Ausfiihrung  dieser 
operation  mit  Extirpation  des  Uterus. 
(Methode  nach  Porro.)  Wien.  med.  Wchn- 
schr. XXVIII.  73,  102,  132,  156,  253,  292, 
322,  345.  — Wasseige,  A.  Deuxieme  ope- 
ration cesarienne  suivie  de  I'amputation 
utero-ovarique  et  description  d'un  nouveau 


constricteur.  Bull.  Acad.  roy.  de  mdd.  de 
Belg.  Brux.  XII.  3  s.  758-771-  ipl-  — 
Wasseige.  +  (mi5thode  du  Prof.  Porro). 
Bull.  Acad.  roy.  de  med.  de  Belg.  Brux. 
3  s.  XII.  478.  Also,  Presse  med.  beige. 
Brux.     XXX.     273. 

CESAREAN  SECTION,  Post  Mor- 
tem. See,  also.  Labor,  Instrumen- 
tal ;  Labor,  Post  Mortem. 

Brlckeli,  E.  Specimen  of  transposed 
viscera  from  a  pregnant  woman,  who  died 
suddenly  near  the  full  term.  Post-mortem 
operation  of  C^sarian  section;  the  child 
saved.  Tr.  Obst.  Soc.  Lotid.  XIX.  179. 
—  Cleveland,  J.  L._  Impregnation  five 
months  after  the  cessation  of  menstruation. 
The  uterine  sound  used  without  harm  to  the 
fcetus.  A  living  child  extracted  by  Cesarean 
section  one  hour  after  death  of  the  mother. 
Cincin.  Lancet  &  Clin.  N.  s.  I.  36-  ^i^o. 
Am.  J.  Obst.  N.Y.  XI.  626.  — Dolirn. 
-j-  Deutsche  med.  Wchnschr.  Berl.  IV. 
339.  — Gallardo,  P.  _+  resultado  feliz. 
Rev.  de  med.  y  cirug.  pract.  Madrid.  II. 
102.  Also,  Corresp.  med.  Madrid.  XIII. 
69,  77.  —  Kunser,  M.  -f  +  Vrtljschr. 
f.  d.  prakt.  Heiik.  Leipz.  CXXXVIII. 
34.  —  Verondeii,  P.  A.  +  Delivery  of 
a  living  child  two  hours  after  the  death  of 
the  mother.  Tr.  Phila.  Obst.  Soc.  (1876), 
1877.  IV.  7. !-  Rev.  de  therap.  med.- 
chir.      Par.     XLV.     350. 

CHILDBED.     See  Puerperal  State. 

CHLOASMA,  Uterine. 

Extraordinary  pigmentation  of  the  skin  in 
pregnancy.  (Discussion.)  Am.  J.  Obst. 
.V.'}'     XI.     792. 

CHLORAL  HYDRATE.  See,  also. 
Anesthesia  in  Obstetrics  ;  Pilocar- 
pine ;  Puerperal  Convulsions. 

Halbert,  J.  E.  Report  on  chloral  hy- 
drate in  obstetrics.  Tr.  Mississippi  M.  Ass. 
XI.     107. 

CHLOROFORM.  See  Anesthesia  in 
Obstetrics ;  Fetus  ;  Labor,  Com- 
phcated. 

CHLOROSIS.  See,  also.  Phlegma- 
sia Alba  Dolens. 

Alford,  A.  S.  -j-  with  remarks.  Vir- 
ginia M.  Month.  Richmond.  V.  384. — 
Homolle.  Des  f  ausses  chloroses.  France 
med.  Par.  XXV.  633,  641.  — See,  G. 
La  chlorose  et  I'anemie.  Reported  by  Dr. 
E.  Picart.  Rev.  de  therap.  med.-chir.  Par. 
XLV.  617. — Blaidnaya  nemoch.  Chloro- 
sis. Vrach.  Vaidom  St.  Petersburg.  1S76. 
I.     I. 

CHOREA  in  Pregnancy. 

Edgerly.  +  Boston  M.  &  S.  J. 
XCVIII.  175.— Simpson,  A.  R.  + 
fatal.  Tr.  Edinb.  Obst.  Soc.  IV.  238.— 
Swift,  J.  B.  Host.  M.  &  S.  J.  XCIV. 
127. 

CHORION.     See,  also.  Mole. 

Bastian,  C.  *  Ueber  Myxoma 
cystoides  multiplex  der  Chorionzot- 
ten.     Greifswald.     8°     1878. 

Harrington,  H.  L..  Cystic  degener- 
ation of  the  chorion.  Chicago  M.  J.  & 
Exam.     XXXVII      3S7- 

CLITORIS.  See,  also.  Genital  Or- 
gans, External;  Varix. 
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Raeinowitz,  L.  a.  *Ein  Fall 
von  Papilloma  clitoridis  und  spitzen 
Condylomen  bei  einem  6  jahrigen 
leukorrhoischen  Kinde  und  ein  Fall 
von  Papilloma  vulvje  gravidarum. 
Jena.     8°     1878. 

Smitli,  A.  H.     +     Tr.  Phila.  Obst. 
Soc.    1878.    41.  —  ^/r(?,  Am.  J.  Obst.   N.Y. 
XI.     160. 
COIiPEURYNTER. 

Schulz,  P.  Modificirter  Kolpeurynter 
ziim  Verschluss  von  Blasenscheidenfisteln. 
Deutsche  nied.  Wchnschr.  Berl.  IV.  220. 
COLPORRHAPHY.  See,  also.  Blad- 
der, Diseases  of;  Uterus,  Prolapse 
of. 

Parmenter,  "W.  Kolporaphia  ante- 
rior. Michigan  M.  News.  Detroit.  I.  77. 
— -Sclirotler,  C.  Colppraphia  anterior 
mit  Amputation  der  vorderen  Lippe.  Ztschr. 
f.  Geburtsh.  u.  Gvnak.  Stuttg.  III.  424. 
CONCEPTION.  See,  also,  Fetus; 
Menstruation. 

"VVhlttakfr,   J.   T.      The   physics  of 
conception.     Cincin.   Lancet  &  Clinic.     I. 
N.  s.     445. 
CORPUS  LUTEUM. 

Beulin,  I.  *  Das  corpus  luteum 
und  der  obliterirte  Follikel.  K'6- 
iii^sherg.     8°      1S77. 

iSeigel,  H.  Zur  Naturgeschichte  des 
Corpus  luteum.  Arch.  f.  Gynjek.  Berl. 
XIII.  109-122.  2  pi. — Daiton,  J.  C. 
Report  on  the  corpus  luteum.  Tr.  Am. 
Gynec.    Soc.      Boston.      II.      1 11- 160.      12 

chrm.-lith.  — Dalton.     Formation  of 

Am.  Vet.  Rev.  N.  Y.  I.  343. 
CRANIOTOMY,  CRANIOTRIP- 
SY,  and  CRANIOCLASM.  See, 
also,  Embryotomy  ;  Instruments, 
Obstetrical ;  Labor,  Complicated 
with  Malformed  Child  ;  Monstros- 
ities ;  Pregnancy,  Complications 
of;  Puerperal  Convulsions;  Va- 
gina, Rupture  of. 

K0R.A.CH,  S.  *Ueberdie  Entbin- 
dung  nach  Perforation  des  Schadels. 
Breslau.     36  s.     8°     1878. 

Bostetter.  Foetus  hydrocephale.  Pre- 
sentation pelvienne.  Trepanation  du  crane 
par  I'orbite.  Extraction.  Presentation  de 
la  piece  pathologique.  Mem.  Soc.  de  med. 
de  Strasb.  (Proc.-verb.)  XIV.  43.  —  Bre- 
isUy.  Ueber  Kephalotriptor  und  Cranio- 
clast.  Prag.  med.  Wchnschr.  III.  i. — 
Cliassagny.  De  !a  cranio-tripso-tomie. 
Bull.  gen.  de  therap.,  etc.  Par.  XCV. 
65. — Ciizzi,  A.  Sul  cranioclaste.  Indi- 
pendente.  Torino.  XXIX.  31,41,58,129- 
147.  —  Duncan,  J.  M.  Note  on  intrau- 
terine craniometry.  Tr.  Edinb.  Obst.  Soc. 
1878.  IV.  116.  —  Hubert,  E.  De  la  cra- 
nio-tripsotomie.  J-  d.  sc.  med.  de  Louvain. 
III.  595-609.  —  Hubert,  E.  Quelques 
faits  de  transforation.  J.  d.  sc.  med.  de 
Louvain.  III.  2S4.  —  MoreUi,  G.  Ce- 
falotomia  in  feto  idrocefalico.  Osservatore 
med.  Palermo.  3  s.  VIII.  258. — AIo- 
relli,  G.  +  in  feto  idrocefalico.  Riv. 
clin.  di  Bologna.    2  s.    VIII.     no. — Veil, 


J.     Ein  Perforationscranioclast.    Deutsche 
Ztschr.  f.  prakt.  med.    I.eitz.     1878.    304. 
CRANIUM,    Fetal.     See,    also.    Ob- 
stetrics. 

Xeumann.  Zur  Casuistik  der  Impres- 
sionen  des  kindlichen  Schadels  bei  engem 
Becken.     Arch.  f.   Gyna;k.     Berl.     XIII. 

CURETTE. 

Munde,  P.  F.  The  dull  wire  curette 
in  gynecological  practice.  Obst.  J.  Gr. 
Brit.  Lond.  VI.  244-260.  Also,  Edinb. 
M.J.  XXIII.  S19,  899.  —  Reamy,  T. 
A.  The  curette  in  certain  forms  of  uterine 
disease  (with  cases).  Tr.  Ohio  M.  Soc. 
1878.  10;. 
CYSTITIS.  See  Bladder,  Diseases 
of 

DEATH,  Sudden.  See,  also.  Cesare- 
an Section,  Post  Mortem  ;  Puerpe- 
ral Embolism  ;  Puerperal  Throm- 
bosis. 

Chaniberliii,  C.  S.  Death  from  syn- 
cope in  a  primipara  four  hours  after  delivery. 
Toledo  M.  &  S.  J.  II.  217  — JenUs,  E. 
AV.  The  causes  of  sudden  death  of  puer- 
peral women.  Tr.  Am.  M.  Ass.  Phila. 
XXIX.  373-391-  /J /J<',  Reprint.  — Kez- 
niarszky,  T.  Levegb-behatol.is  a  veru- 
takba  a  Sziilo  meh  edenvein  at.  Orvosi  het. 
Budapest.  1878.  648,  663,  6S8.  — Jones, 
C.  H.  Causes  of  sudden  death  in  the  puer- 
peral condition.  Maryland  M.  J.  Bait.  III. 
2S1. 

DECIDUA. 

Ahlf eld.  Ueber  Befunde  an  der  De- 
cidua  vera  und  reflexa  reifer  Eier.  Arch.  f. 
Gynaek.  Berl.  XIII.  290.  —  Franke, 
J.  W.  A  contribution  to  the  history  of  the 
development  of  the  human  decidua.  Am. 
J.  Obst.     N.  V.     XI.    694. 

DEFECATION.  .SV^,  also,  Vagina, 
Prolapse  of. 

Chad^vick,  J.  R.  The  Functions  of 
the  anal  sphincters,  so-called,  and  the  Act 
.of  Defecation.  Tr.  Am.  Gynec.  Soc.  Bos- 
ton.    II.     43-56. 

DERMATOLOGY.  See  Gynecol- 
ogy. 

DIABETES.     See,  also.  Pruritus. 
Kane,  H.  H.   -f-  insipidus.   Hosp.  Gaz. 

.V.  i:   III.   179. 

DISINFECTANTS.  See  Injections, 
Intra-Uterine. 

DOUCHE,  Uterine.  See,  also,  In- 
jections, Intra-Uterine. 

Petltj  A.  C.  Cases  illustrating  the  risk 
incurred  m  using  the  Davidson  syringe  when 
the  OS  uteri  is  patulous.  N.  Orl.  M.  &  S.  J. 
V.     624. 

DRAINAGE-PAN. 

Cleveland.  Drainage-pan  for  the  use 
of  hot  vaginal  injections  in  the  recumbent 
position  (with  cut).  Am.  J.  Obst.  /\l.  V. 
XI.     595- 

DWARFS. 

The   marriage    of    dwarfs.      Hosp.   Gaz. 

.V.  y.    IV.    81. 
DYSMENORRHEA.    See  Epilepsy. 

Bernutz .Arch,  de  tocol.     Pttr. 

1878.     30.  —  Greenbalgk,  R.     On  tne 
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cure  of  dysmenorrhcea,  sterility,  and  certain 
affections  of  the  uterus,  by  a  new  form  of 
elastic  intra-uterine  stem.  Brit.  M.J.  Land. 
1878.  I.  780.  — Torres,  G.  Dismenor- 
rea  meccanica.  Estenosis  del  cuello  uterino, 
de  los  medicos  alemanes.  Siglo  med.  Ma- 
drid. XXV.  19S.  —  I>udlovv,  J.  L;. 
Dysmenorrhcea  from  gouty  or  rheumatic  di- 
athesis (with  discussion].  Tr.  Phila.  Obst. 
Soc.  {1S76),  1S77.  IV.  I.— Watts,  R. 
Forcible  dilatation  of  the  cervix  uteri  for 
the  relief  of  dysmenorrhcea  and  flexions 
(with  cases).  N.  York  M.  J.  XXVII. 
354.  _  Wilson,  E.  The  radical  treatment 
of  dysmenorrhcea  and  sterility  by  rapid  di- 
latation of  the  canal  of  the  neck  of  the 
uterus.  Tr.  Am.  Gynec.  Soc.  Boston.  II. 
553- 

DYSMENORRHEA,  Membranous. 

Corv.     The  pathology  of Obst.  J. 

Gr.    Brit.     Loud.     VI.     175.  —  Gautier, 

v.     De   la   pathogenie   de   la   Cong. 

period,  internat.  d.  sc.  med.  Compte-Rendu. 
Geneve.  1S78.  460.  i  pi. —Ill,  E.  J- 
+  +  N.  York  M.  &  S.  Brief.  I.  123.— 
iLiebiuan,  C.  Dismenorrea  pseudomem- 
branosa:  i  caso.  Resoc.  san.  d.  osp.  di 
Trieste.     1S76.     II.     197.  —  Kolilfs,    H. 

Zur  Pathologie  und  Therapie  der Wien. 

med.  Presse.   XIX.  625. —  Williams,  J. 

The  pathologv  and  treatment  of Tr. 

Obst.  Soc.  L'^.'nd.     XIX.     138. 

DYSPAREUNIA. 

Calderinl,  G.  Dispareunia  da  vag- 
inismo ;  utero  a  callo  conico ;  stenosi  dell 
orifizio  externo ;  retroverso-flessione  ;  steri- 
lita-  Osservatore.  Torino.  XIV.  289, 
305.  — Griggs,  A.  W.  +  Tr.  M.  Ass. 
Georgia.  1S7S.  135.  —  Thomas,  T.  G. 
....  ^Med.  News&Libr.    Fhila.   XXXVI. 

'7- 
DYSPEPSIA. 

Fotliepgill,  J.  M.    Ovarian  dyspepsia. 
Am.  J.  Obst.     .V.  r.     XI.     II. 
DYSTOCIA.      Sec    Fistvila,    Recto- 
Vaginal  ;  Labor,  Complicated. 
ECCHINOCOCCI.      See  Abdomen, 

Tumors  of  :  Broad  Ligament. 
ELECTRICITY.       See     Abortion ; 
Hysteria  ;  Labor  ;  Labor,  Prema- 
ture,   Induced;    Ovary,   Cyst   of; 
Pregnancy,   Extra-uterine ;     Ute- 
rus, Cervix,  Ulceration  of. 
ELECTROLYSIS.  .Stv  Ovary,  Cysts 
of;  Uterus,  Occlusion  of ;  Uterus, 
Tumors  of. 
ELYTROTOMY.     See  Laparo-Ely- 

trotomy. 
ELEPHANTIASIS.       See     Genital 

Organs,  External. 
EMBOLISM,  Pulmonary.     See,  also, 
Ovary,  Cyst  of;  Phlegmasia  Alba 
Dolens  ;  Puerperal  Embolism. 

Dugiiet.  Note  sur  un  cas  de  mort 
rapide  par  embolies  pulmonaires,  survenue 
dans  le  cours  d'une  thrombose  determinee 
par  la  presence  d'un  myome  uterin  kystique 
volumineux.  Union  med.  Far.  3  s.  XXVI. 
,3  j,._Des  embolies  pulmonaires  dans 
les  tumeurs  de  I'uterus  ou  de  I'ovaire.  Gaz. 
obst.      Par.     VII.     291. 


EMBRYO. 

Beigel,  H.  Der  drittkleinste  bisher 
bekannte  menschliche  Embryo.  Arch.  f. 
Gynjek.      Berl.      XIII.      437.  —  Cadiat. 

Du  developpement  de  la  portion  cephalo- 
thoracique  de  I'embi-yon ;  de  la  formation 
du  diaphragme,  des  plevres,  du  pericarde,  du 
pharynx,  et  de  I'cesophage.  J.  de  I'anat.  et 
de  la  physiol.  Par.  XIV.  630-674.  4  pl. 
EMBRYOTOMY.  See,  also.  Labor, 
Abnormal  Presentations ;  Placenta 
Previa. 

Bidder,  E.  Perforation  und  Cranio- 
clasma.  St.  Petersb.  med.  Wchnschr.  III. 
1^3.  —  Depaul.  Bassin  de  6  centimetres  A. 
Uterus  tetanise.  Detroncation,  peritonite 
grave.  J.  d.  sages-femmes.  Par.  VI.  169. 
—  Mangiagalli,  L.  H  costrittore  a  file 
quale  mezzo  embriotomico.  Osservatore. 
Torino.  XIV.  321.  — Pajot.  La  detron- 
cation avec  le  fouet.  Gaz.  obst.  Par.  VII. 
345  — Sternscliuss,  H.  Geburtstbrung 
in  Folge  Querlage  des  Kindes  mit  Vorfall 
und  Einschniirung  einer  oberen  Extremitat. 
Narkose.  Enucleation  der  vorgefallenen 
Extremitat  wegen  Unmoglichkeit  ihrer 
Reposition.  Perforation  und  Eventration. 
Wendung  auf  die  Fiisse,  Extraction.  Med.- 
chir.  Centr.-Blatt.  Wien.  XIII.  .64.— 
Suggs,  J.  T.  Evisceration  without  instru- 
ments. South.  M.  Rec.  Atlanta.  VIII. 
324.  —  Tliomas,  P.  Nouvel  embr>-otome. 
Bull,  et  mem.  soc.  dechir.  de  Par.  IV.  542. 
Also,  V'CO%xHmiA.  Par.  VI.  705.  Also, 
Art  med.  BrjiX.  XIV.  2S9. 
EMPHYSEMA.  See  Labor,  Com- 
plicated. 
ENDOMETRITIS.  See  Uterus,  In- 
flammation of. 
ENDOSCOPE.  See  Bladder,  Dis- 
eases of. 
EPILEPSY.  Sec,  also,  Amenor- 
rhea ;  Hystero-Epilepsy. 

Myrtle,  A.  S.  A  case  of  confirmed 
epilepsy,  with  irregular  and  painful  menstru- 
ation, successfully  treated  by  Lechanche's 
continuous  currents.  Brit.  M.  J.  Lond. 
1878.     II.     7'8- 

EPISIOTOMY. 

Broomall,  Anna  E.  The  operation 
of  episiotomy  as  a  prevention  of  penneal 
ruptures  during  labor.  Am.  J.  Obst.  A^.  I  . 
XI.     5'7-527-  .^, 

ERGOT.  See,  also,  Fetus,  Diseases 
of;  Hemorrhage,  Uterine;  Labor, 
Abnormal  Presentations ;  Uterus, 
Tumors  of. 

Peton,  J.  H.  *  De  Taction  phy- 
siologique  et  therapeutique  de  I'er- 
got  de  seigle.  Etude  e.xperimentale 
et  clinique.     Paris.     4°     1878. 

Benicke,  F.  Ueber  die  Anwendung 
desMutterkomsiu  der  Geburtshiilf e.  Ztschr. 
f  Geburtsh.  u.  Gvnak.     Siuttg;.    III.     173. 

—  CutWlI,  J.  On  the  therapeutic  action 
of  ....     Tr,  Edinb.  Obst.  Soc.     IV.     320. 

—  Lavllle.  Danger  de  I'admuustration  de 
I'ergot  de  beigle  dans  le  cas  de  retention  du 
delme.     Ann.  de  gynec.    Par.    1878.    IX, 

173-185. -Schellenberg.C Gen 

tralbl.  f.  Gynak.     Leipz.     H-     3-6i- 
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ERYSIPELAS.  See,also,'B\ievvei:sX 
Erysipelas  ;  Uterus,  Polyp  ofl 

Grellety,  L.  De  I'erysipele  lie  i  la 
menstruation.  Abeille  med.  Par.  XXXV. 
195.  Also,  Gaz.  obst.  Par.  VII.  113. — 
Wagner,  W.  +  +  catamenial.  AUg. 
med.  Central-Ztg.     Berl.    XLVII.     1173. 

ETHER.  See  Albuminuria;  Anes- 
thesia. 

EVISCERATION.  See  Embryot- 
omy ;  Labor,  Complicated. 

EVOLUTION,  Spontaneous.  See 
Labor,  Abnormal  Presentations. 

Bradley,  D.  S.  Case  of  twins  and 
....  Brit.  M.  J.  Lo>id.  1878.  I.  810. 
—  Chiara,  D.  La  evoluzione  sponta- 
nea sorpres.i  in  atto  mediante  la  congela- 
zione.  Ann.  univ.  di  med.  e  chir.  Milano. 
CCXLIII.  122-149.  2  pi.  —  Nelson,  H. 
F.  +  -f-  Virginia  M.  Month.  Rich- 
mond.   IV.    1877.  —  Phelan,  W.  B.    + 

Initiation   of   Med.   Press   &   Circ. 

Lond.  N.  s.  XXV.  266.  —  Quinn,  J. 
J.  Spontaneous  cephalic  version.  Shoul- 
der presentations  and  their  treatment.  Cin- 
cin.  Lancet  &  Obs.  XXI.  537-572.  — 
Tuckey,  T.  P.  -f-  ....  successfully  in- 
itiated.   Med.  Press  &  Circ.    Lond.    XXV. 

212.  —  Underbill,  C.  E.     -j-     after 

the  rupture  of  the  membranes  in  a  primipara. 
Tr.  Edinb.  Obst.  Soc.     IV.     380. 

EYE,  Diseases  of.  See,  also.  Hys- 
teria ;  Menorrhagia. 

Lerat,  F.  *  Essai  sur  certaines 
lesions  de  nutrition  de  I'ceil  liees  a 
la  menstruation.  Paris.  54  pp.  8° 
1878. 

PooLEY,  T.  R.  Irido-choroiditis 
in  the  puerperal  state.  Albany.  8° 
1877.  [Repr.  from  Tr.  N.  Y.  State 
M.  Soc.] 

Higgens,  C.  Asthenopia  occurring  in 
women  about  the  climacteric.  Brit.  M.  J. 
Lond.  1S7S.  II.  557. —Maxwell,  T. 
-{-(albuminuric).  Lancet.  Lond.  \%-i'i.  II. 
900.  —  Scli'vveigger.  Ueber  sympathe- 
tischeAugenleiden.  Berl.  klin.  Wchnschr, 
XV.  2S1.  — Swanzy,  H.  B.  The  influ- 
ence of  the  uterus  in  eye  disease  (and  discus- 
sion). Med.  Press  &  Circ.  Lond.  N.  s. 
XXIV.  31.  ^/io,  Dublin  J.  M.  Sc.  LXV. 
157.  Also,  Obst.  J.  Or.  Brit.  Lond.  VI. 
iiS. 

FALLOPIAN  TUBES.  See,  also. 
Abdominal  Section;  Broad  Liga- 
ment ;  Uterus,  Abnormities  of. 

Hennig.  Ueber  die  Blindgange  der 
Eileiter.  Arch.  f.  Gynxk.  Berl.  XIII. 
156.  —  Morax.  -|- (discussion).  Bull.  Soc. 
med.  de  la  Suisse-Rom.  Lausanne.  XI. 
115.  — Tait,  L,.  Case  of  retention  of  men- 
strual fluid  in  the  Fallopian  tube:  a  reply 
to  Dr.  Hartley.  Brit.  M.  J.  Lond.  1878. 
I-     933- 

FECUNDATION. 

Blanchard,  K.  La  fecondation  dans 
la  serie  animale  d'apres  les  publications  les 
plus  recentes.  Revue  bibliographique.  J. 
de  I'anat.  et  de  la  physiol.  Par.  XIV.  551- 
562,   701-762. —Fol,    H.     Role   du    zoo- 


spierme  dans  la  fecondation.  Cong,  period, 
internal,  d.  sc.  med.,  Compte-Rendu.  Gen- 
eve.    187S.     877. 

FETUS.  See,  also.  Abortion;  Am- 
putation, Intra-Uterine ;  Auscul- 
tation in  Obstetrics  ;  Cranium  Fe- 
tal ;  Gastrotomy  ;  Monstrosities  ; 
Obstetrics  ;  Pregnancy ;  Sex  of 
Fetus ;  Twins  ;  Umbilical  Cord. 

RiBEMONT,  A.  *  Recherches  sur 
Tanatomie  topographique  du  fcetus. 
Applications  a  I'obstetrique.  Paris. 
4°     1878. 

ViLLARD,  E.  *  De  la  retention 
du  foetus  mort  dans  I'uterus  apres  le 
temps  normal  de  la  grossesse.  Paris. 
4°     1878. 

Anger.  Fracture  de  I'extremite  superi- 
eure  du  femur  recueillie  chez  un  fcetus  de  8 
mois,  occasionnee  par  une  chute  de  la  mere 
vers  le  76  mois  de  la  grossesse.  Bull,  et 
mem.  Soc.  de  chir.  de  Par.  N.  s.  IV. 
243.  —  Bernstein,  J.  Ueber  die  Enste- 
hung  der  Aspiration  des  Brustkorbes  bei 
der  Geburt.  Arch.  f.  d.  ges.  Physiol.  Bonn. 
XVI.  617. —Bidder,  E.  Ueber  den 
Einfluss  des  Alters  der  Mutter  auf  das 
Geschlecht  des  Kindes.  Ztschr.  f.  Geburtsh. 
u.  Gynak.  Stuttg.  II.  358.  — Culling- 
wortli,  C.  J.  Case  illustrating  the  via- 
bility of  extremely  small  premature  children ; 
with  brief  reference  to  several  analogous 
examples.  Obst.  J.  Gr.  Brit.  Lond-  VI. 
163.  —  Delabost.  Mnemotechnie  medi- 
cate. Longueur  du  fcetus.  Union  med.  de  la 
Seineinf.  Rouen.  XVII.  165.  — Ebertz. 
Ein  Fall  von  intra-uteriner  Aspiration  von 
Fruchtwasser.  Vrtlijchr.  f.  gerichtl.  med. 
Berl.  N^  F.  XLIX.  263.  —  Giova- 
uardi,  E.  Intorno  ad  un  nuovo  segno 
per  conascere  se  un  feto  abbia  respirato. 
Riv.  sper.  difreniat.  Reggia-Emilia.  III. 
73  S.  —  Gitbens.  Viability  of  a  six-months 
foetus.  Tr.  Phila.  Obst.  Soc.  (1S76),  1877. 
IV.  24.  —  Gusserow.  Zur  Lehre  von 
Stoflaustaush  zwischen  Mutter  und  Frucht. 
Arch.  f.  Gynaek.  Berl.  XHI.  56-72.— 
Mudd,  J.  A.  The  determination  of  sex 
in  utero.  Med.  Rec.  N.  Y.  XIV.  415. — 
Naylor,  C.  G.  R.  Observations  demon- 
strating the  influence  of  digestion  in  the 
mother  upon  the  frequency  of  the  foetal 
pulse.  Tr.  Edinb.  Obst.  Soc.  IV.  202. — 
Nef  tel,  W.  B.  The  determination  of  sex 
in  utero.  Med.  Rec.  N.Y.  XIV.  375.— 
Porak.  De  I'absorption  de  quelques  medi- 
caments  par  le  placenta  et  de  leur  Elimina- 
tion par  I'urine  des  enfants  nouveau-n&s. 
Arch,  detocol.  Par.  V.  705-715.  —  Sales- 
Girons.  Lettre  de  M.  Noel  Gueneau  de 
Mussy,  sur  la  question  de  savoir  s'll  y  a  pas- 
sage du  san,^  de  la  mere  au  foetus,  reponse  de. 
Rev.  med.  itrang.  et  etrang.  Par.  LVIII. 
2S9.  —  Smyly,  W.  J.  The  functions  of 
the  organs  of  the  fcetus  in  utero.  Dublin  J. 
M.  Sc.  3  s.  LXVI.  197.  —Swift,  J.  B. 
Determination  of  sex  bv  the  date  of  concep- 
tion. Boston  M.&  S.'J.  XCIX.  394  — 
Tuckey,  J.  P.  The  position  of  the  pla- 
centa relative  to  sex  of  the  child.  Med.  Press 
&  Circ.  Lotid.  XXV.  211.  — Tuckey, 
J.  P.  On  the  preventive  treatment  of  cleft 
palate  and  hare-lip,  and  some  further  remarks 
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on  the  relation  of  the  ovaries  to  the  sex  of 
the  child.  Practitioner.  Land.  XXI.  408. 
—  Up.jolin,  H.  U.  The  determination 
of  sex  in  utero.  Med.  Rec.  :V.  }'.  XIV. 
45g.  —  Zweifel.  Ueber  den  Einfluss  der 
Chloroform narcose  Kreissender  auf  den  Fce- 
tus.  Tagebl.  d.  Versamml.  deutsch.  Naturf. 
u.  Aerzte.  Hamburg:  1S76.  XLIX.  145. — 
Accommodation  spontanea  de  la  tete  du 
foetus  dans  Fexcavation  pendant  le  travail; 
Vagissement  uterin.  J.  de  sages-feraraes. 
Par.     VI.     1S7. 

FETUS,  Decapitation  of.  See,  also. 
Fetus,  Diseases  of ;  Puerperal 
Convulsions. 

Kieii.  De  la  decapitation  du  foetus  dans 
certains  cas  de  version  irrealisable.  Gaz. 
med.  de  Strasb.  XXXVII.  74.  — Lize. 
Etude  clinique  sur  la  retention  de  la  tete 
foetale  separee  du  tronc  pendant  I'accouche- 
ment.    Ann.degynec.    Par.    IX.    251-271. 

FETUS,  Diseases  of.  See,  also.  Cra- 
niotomy ;  Labor,  Complicated ;  La- 
bor, Complicated  with  Malformed 
Child  ;  Monstrosities  ;  Rickets  ; 
SmaU-Pox. 

Farner,  Caroline.  *  Ein  Bei- 
trag  zur  Kenntniss  der  partiellen 
Hirnatrophie  mit  chron.  Hydro- 
cephalus.    Zurich.     8°     1877. 

Churcli,  H.  M.    + hemiplegia  in 

a  child  following  the  application  of  the  for- 
ceps at  birth.  Tr.  Edinb.  Obst.  Soc.  IV. 
365.  —  Forrest,  W.  K.  Hydrocephalic 
foetus.  Decapitation.  A  question  in  diag- 
nosis. Med.  Rec.  A^.  Y.  XIV.  26.— 
Jacobi,  M.  P.  Acute  fatty  degeneration 
of  the  new-born.  Am.  J.  Obst.  N.Y.  XI. 
499-512. — Jakescli,  W.  Ein  Fall  von 
Hydrops  universalis  der  Frucht  und  Hydrops 
Placentae.  Centralbl.  f.  Gynak  Leipz.  II. 
619.  —  Maccloiiald,  A.  The  risks  and 
treatment  of  intra-uterine  hydrocephalus  as 
a  complication  of  labour,  with  the  history  of 
a  case.  Obst.  J.  Gr.  Brit.  Loud.  VI. 
582-595.  —  Magrgioli,  V.  Su  due  casi 
d'idrocefalo  come  cause  di  distocia  fetale. 
Raccoglitore  med.  Forli.  4  s.  X.  15. — 
Alagnus.  Perforation  af  et  hydrocefalisk 
Hoved  gennem  Rygmar\'skalen.  Gynak. 
og  Obst.  Meddel.  Kj'dbenJiavn.  II.  38. — 
Williams,  J,  and  Oalabiii,  A.  Li. 
Report  on  Dr.  Galabin's  specimen  of  a  foetus 
in  which  ascites  was  combined  with  disten- 
sion of  the  bladder.  Tr.  Obst.  Soc.  Lond. 
XIX.     120. 

FETUS  in  Petu. 

Menzel,  A.  -|-  Resoc.  san.  d.  osp. 
di  Trieste.    IV.    326.    _i  pi.  —  RizzoH,  F. 

Mostruositi  per  inclusione  alia  regione  sa- 
cro-cocci^ea  di  un  neonato  in  connessione 
colla  nieninge  spinale  disgiungimento  cru- 
ento  del  mostro  dal  proprio  fratello  con  esito 
felice  particolarita  anatomiche  osservate  nel 
parassita.  Mem.  Accad.  d.  sc.  d.  1st.  di 
Bologna.  1876.  3  s.  VII.  365-393.  — 
Truesdale,  C.  Report  of  a  case  of  der- 
moid cyst.  [With  discussion.]  J.  Iowa  & 
111.  Centr.  Dist.  M.  Ass.  Davenport.  I.  16. 
FETUS,  Injury  to,  in  Birth. 

BalUy  and  Onlmus.  Lesions  graves  du 
plexus  brachial  produites  par  les  manoeuvres 


de  dcgagement  du  tronc  aprfes  I'expulsion  de 
la  tete.  Modifications  de  la  contractility 
electro-musculaire.  Importance  de  ces  mod- 
ifications pour  le  diagnostic  et  le  pronostic. 
Compt.  rend.  Acad.  d.  sc.  Par.  LXXXVI. 
1205.  ^/it;,  Arch.de  tocol.  Par.  1878.  274. 
—  Budin,  P.  Les  dernieres  experiences 
sur  la  compression  cerebrale  envisagees  au 
point  de  vue  de  I'obstetrique.  Progr?s  med. 
Par.  VI.  198.  — Coombs,  C.  P.  -|-  Lan- 
cet. Lond.  1878.  I.  224.  —  Cory.  Injury 
to  fcetal  head  produced  by  the  application  of 
forceps.  Obst.  J.  Gr.  Brit.  Lond.  VI.  91. 
-;- Leonard,  C.  Deep  depression  in  the 
right  parietal  bone  of  a  child  born  at  full 
time.  Tr.  Bristol  Med.-Chir.  Soc.  I.  71. 
I  pi.  — S-\vayiie,  J.  G.  Remarks  on  the 
effects  of  forceps-delivery  on  the  infant.  Brit. 
M.J.  Lond.  1S78.  II.  459. —Thomas, 
C.  H.  -f-  Effect  of  prolonged  labor  upon 
the  life  of  the  cliild.  Tr.  Phila.  Obst.  Soc. 
1878.  25.  —  Veit,  J.  Schadelfissurbei  nor- 
malem  Bccken  durch  Darreichung  von  Se- 
cale  cornutum.  Ztschr.  f.  Geburtsh.  u. 
Gynak.     Stjittg.     III.     253. 

FETUS,  Maternal  Impressions  on. 
BarrCj  E.  Influence  de  causes  ext^ri- 
eures  sur  le  produit  de  la  conception.  Union 
med.  Par.  3  s.  XVI.  455.  —  Jame- 
son, H.  Influence  of  the  maternal  mind 
on  the  fetus  in  utero.  Am.  Pract.  Louis- 
ville. XVIII.  76.  —  Mackay,  H.  M. 
-\ — h  Canada  Lancet.  Toronto.  X.  234. 
Magill.  -f-  Tr.  M.  Soc.  Penn.  Pkila. 
1877.  XI.  665.  —  Raynej  R.  L.  Influ- 
ences  which  act  upon  the  child  before  birth. 
Tr.  M.  Soc.  N.  Car.    VVilmingto7i.    86-103. 

Smith,  T.  J Tr.  M.  Soc.  N.  Jer- 

sey.  1878.  27S. — Thompson,  A.  -f- -f- 
Two  children  congenit.ilIy  deformed ;  the 
maternal  impressions  to  which  the  deformi- 
ties were  attributed  by  the  mothers.  Tr. 
Obst.  Soc.  Lond.   XIX.   94.  —  Waddell, 

T report  of  the  obstetric  section  of 

the  Toledo  Medical  Association.  Richmond 
&Louisv.  M.J.  Louisville.  XXV.  420- 
449.  —  Wright,  CO Cincin.  Lan- 
cet &  Obs.  XXI.  572.  ^/w,  Am.  J.  Obst. 
N.  Y.     XI.    634. 

FINGERS,  Supernumerary. 

Chipman,  H.     Twin  birth:  extra  dig- 
its.   Canada  M.  Rec.    Montreal.   VI.    296. 
FISTULA,  Abdominal. 

Rattray,  -f-  hypogastric.  Tr.  Edinb. 
Obst.  Soc.     IV.     136. 

FISTULA,  Anal. 

Andr6.  *  Du  traitement  des  fis- 
tules  a  I'anus  et  en  particulier  du 
traitement  par  le  thermocautere. 
Paris,     82  pp.     8°     1878. 

Gu^RiN,  Alphonse.  *Derope- 
ration  de  la  fistule  a  I'anus  chez  les 
tuberculeux.  Paris.  68  pp.  8° 
187S. 
FISTULA,  Recto-vaginal.  See,  also. 
Fistula,  Vesico-vaginal ;  Preg- 
nancy, Extra-uterine. 

Bkune.vu.  *  Uu  traitement  des 
fistules  recto-vulvaires  par  un  double 
plan  de  suture.  Paris.  38  pp.  8° 
1878. 
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Jalabert.  *  Contribution  a  I'e- 
tude  des  abces  profonds  de  la  region 
anale.  Dans  quels  cas  faut-il  iaire 
la  section  de  la  parol  rectale  ?  Paris. 
40  pp.     8°     1878. 

Latorre,  J.  M.  Un  caso  raro  de  dis- 
tocia.  Corresp.  med.  Madrid.  XIII.  312. 
—  Miner,  J.  F.  and  Stockton,  C.  G. 
+  Buffalo  M.  &  S.  J.  XVII.  370;  — 
Recto-vulvar  fistula ;  operation  and  slow  im- 
provement ;  ulceration  and  stricture  of  rec- 
tum. Med.  Rec  N.  Y.  XIV.  409. 
FISTULA,  Uretero-vaginal. 

Bandl,  L.  Zur  Enstehung  und 
Behandlung  der  Harnleiter-scheiden- 
fisteln  und  zur  Operation  der  Blasen- 
scheidenfisteln.  (Werth  Bozeman- 
schen  Operationsmethode.)  Wieit. 
55  pp.  8°  1878. 
FISTULA,  Vesico-intestinaL 

£rucliet,  P.    +    Progres  med.     Par. 
VI.     14.  —  Flaiuier,  T.  M.     +     Hosp. 
Gaz.     N.  Y.     IV.    24. 
FISTULA,  Vesieo-uretero-vagino- 
uterine. 

Schiiller,  M.    -j-    Deutsche  Ztschr.  f. 
Chir.     Leipz.     IX.     552. 
FISTULA,  Vesico -uterine.  See,  also, 
Uterus,  Cancer  of. 

XvOSSeu,  H.  Ueber  Vesico-  Uterin-fis- 
teln,  nebst  einem  durch  directe  Naht  geheil- 
tem  Falie.  Deutsche  Ztschr.  f.  Chir.  Leipz. 
XI.  70.  2  pi. 
FISTULA,  Vesico- vaginal.  See,  also, 
Colpeurynter  ;  Kidney  ;  Labor, 
Complicated ;  Labor,  Complicated 
with  Deformed  Pelvis  ;  Labor, 
Premature,  Induced  ;  Perineum, 
Kupture  of ;  Pessaries. 

Casuco,  G.  *  Essai  sur  le  traite- 
ment  des  fistules  vesico-vaginales 
par  la  reunion  immediate  secondaire. 
Paris.  72  pp.  4°  1878.  Also,  Lsl 
France  med.     No.  98.     1878. 

Pakon'a,  Francesco.  Delia  cuci- 
tura  metallica  nella  fistola  vescico- 
vaginale.  Osservazioni  e  proposte. 
Milano.     8  pp.     I  pi.     8°     1878. 

Aveling.  A  curved  needle.  Tr.  Obst. 
Soc.  Lond.  XIX.  66.  —  Bozeman,  N. 
Kolpokleisis  as  a  means  of  treating  vesico- 
vaynal  fistule  :  is  the  procedure  ever  neces- 
sary-? Tr.Am.  M.Ass.  1S77.  XXVIII.  333- 
— Bozeman,  N .  On  kolpokleisis  and  other 
allied  procedures,  as  means  of  treating  vesico- 
vaginal fistule.  Being  an  answer  to  the  ar- 
ticle of  the  late  Prof.  Simon  of  Heidelberg, 
entitled  "  A  comparison  of  Bozeman's  opera- 
tion with  that  of  the  author."  Obst.  J.  Or. 
Brit.     Lond.     1877.     V.     170-181, 233,  3o<3. 

—  Branco,  A.     Fistulas  vesico-vaginaes 

operadas  por   nos  annos  de   1S64  ate 

1S70.     Correio  med.  de  Lisboa.    VII.    230. 

—  Calderini,  G.  Ampia  cloaca  uretro- 
vesicQ-vaginale  in  sequito  a  distruzione  gan- 
grenosa per  un  parto  laborioso.  Chiusura 
deli'  ostio  vaginale  della  vulva.  Osserva- 
tore.    Tor  mo.     XIV.     241, 260. —  Carter 


and  Holland,  -j-  ■\-  Med.  Times  &  Gaz. 
Lond.     1S78.     I.    225.  — Cleveland,  F. 

H.  -f  Tr.  Phila.  Obst.  Soc.  1878.  62. 
Also,  Am.  J.  Obst.  N.  Y.  XI.  417-  — 
Debaisieux,  T.  -|-  T.  d.  sc.  med.  de 
Louvain.  III.  3S5.  —  Fleurat,  H.  -f 
operee  par  le  Dr.  Raymond.  J.  Soc.  de 
med.  et  de  pharm.  de  la  Haute  Vienne.  III. 
71. —  Galli.     Appareil,  pour  I'operation  de 

Cong,   period  internat.   de    sc.   med. 

Compte-Rendu.  Genive.  1878.  392.  — 
Goodell,  W.  +  Closure  of  the  vulva 
for  vesico-vag:inal  and  recto-vaginal  fistute. 
Hemorrhoids.  Med.  &  Surg.  Reporter. 
Phila.  I'i-'i.  XXXVIII.  230-231.  -  Koh- 
ler.  +  Charite-Ann.  Berl.  III.  455.— 
Liuuniczer,  A.  +  Pester  med  .-chir. 
Presse.      Budapest.      XIV.      133.  — Mas- 

gari,   J.  von.     +  + nach  der  Boze- 

man'schen  Methode  geheilte.  Wien.  med. 
Wchnschr.  XXVIII.  683,  708. —Men- 
zel,  A.  -j-  -|-  Resoc.  san.  d.  osp.  di 
Trieste.  IV.  314.  —  RogoVFicz,  J.  + 
Medycyna.  Warszaiva.  VI.  65.  —  Sacre. 
-|-  -f-  ....  op^rees  d'apres  la  methode  de  M. 
Marion  Sims.  Bull.  Acad.  roy.  de  med.  de 
Belg.  Brux.  3  s.  XII.  1033 - 1046. — 
Scliiiller,  BI.  +  Deutsche  Ztschr.  f. 
Chir.  Leipz.  IX.  547.  — Simon,  G.  -f 
Siiccessful  operation  on  ....  occurring  in  a 
child  eight  years  of  age.  Obst.  J.  Gr.  Brit. 
Lond.  VI.  104.  ^/i<7,  Edinb.  M.J.  XXIII. 
6S4.  —  Smith,  A.  W.  Application  of  the 
rotating  burr  for  denuding  tissues  in  the  re- 
storative surgery  of  the  female  pelvis.  Tr. 
Am.  M.Ass.  Phila.  1878.  XXIX.  475- 
2  pi.  —  Smith,  J.  M.  +  with  prolapsus 
uteri.  Canada  Lancet.  Toronto.  X.  299. 
—  Tait,  ly.  H — h  of  repair  of  the  female 
bladder  and  urethra.  Obst.  J.  Gr.  Brit. 
Lond.  VI.  95.  — Tapia,  M.  -f  An. 
Soc.    ginec.    espaii.     Madrid.     IV.     81.  — 

Teevan.     -j-    caused  by  wearing  a 

pessary  ;  operation  ;  cure.  Lancet.  Lond. 
1878.  I.  86. — Teuffel.  —  Vereinfachung 
der  Naht.  Med.  Corr.-Bl.  d.  wiirttemb. 
arztl.  Ver.  Stuitg.  XLVIII.  52.  — Ver- 
neuil.  Des  lesions  renales  consecutives 
aux  fistules  vesico-vaginales  (with  discus- 
sion). Bull,  et  mem.  Soc.  de  chir.  Par. 
N.  s.     IV.     264.  —  Sonda  del  Dr.  Castillo 

de  Pineyro  para  facilitar  la  operacion  de 

An.  Soc.  ginec  espan.  Madrid.  IV.  12.  — 
+  Accidents  consecutifs  simulant  I'infec- 
tiou  purulente.  Guerison  de  ces  derniers. 
(Discussion.)  Union  m^d.  de  la  Seine-inf. 
Rouen.     XVII.     32. 

FISTULA,  Vesico -vagino -uterine. 
Schuller,  M.  Falle  von  B!asen-Ge- 
barmutter-Scheidenfistel,  Verschluss  durch 
Anheilung  der  hinteren  Muttermundslippe 
an  den  vorderen  Fistelrand.  Heilung. 
Deutsche  Ztschr.  f.  Chir.  Leipz.  IX. 
549. 

FOOD.     See  Lactation. 

FOHCEPS.  See  also,  Fetus,  Diseases 
of,  Injuries  to,  in  Birth  ;  Labor. 
Complicated ;  Labor,  Complicated 
with  deformed  Pelvis  ;  Labor.  In- 
strumental ;  Labor,  Premature, 
Induced  ;  Midwives  ;  Placenta 
Previa  ;  Pregnancy  ;  Pregnancy, 
Anomalies  of;  Puerperal  Convul- 
sions ;  Version. 
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Agnew,  F.  W.  The  forceps  in  certain 
breech  presentations.  Tr.  Ubst.  Soc.  Lond. 
XIX.     217.     Also,  Lancet.     Lond.      187S. 

I.  51S. — Aveling.  The  curves  of  mid- 
wifery forceps,  their  origin  and  uses.  Obst. 
J.  Gr.  Brit.  Lond.  VI.  238. —Barker, 
r.  Remarks  on  the  obstetric  forceps,  with 
a  description  and  demonstration  of  Tarnier's 
new  instrument.  Am.  J.  Obst.  N.  Y. 
XI.  i-ii.  —  Christie,  D.  On  a  new 
form  of  the  long  forceps,  and  an  apparatus 
to  control  uterine  haemorrhage.  Glasgow 
M.  J.  X.  262.  —  Cleeinitnn,  B.  A.  A 
pelvic  curve  in  the  shank  of  the  obstetric 
forceps  (illustrated  by  cases).  Tr.  Phila. 
Obst.  Soc.  lijS.  64.  Also,  Am.  J.  Obst. 
N.  Y.  Xr.  34'-— Cuzzi,  A.  Sul  for- 
cipe  Guyon.  Indipendente.  J'orino.  XXIX. 
561,  5S1,  593,  617. — Duncan,  J.  M. 
Against  the  pendulum  movement  in  work- 
ing the  midwiferv  forceps.  Tr.  Edinb.  Obst. 
Soc.  IV.  195.  — Edis,  A.  W.  The  for- 
ceps  in  modern  midwifery.  Tr.  Obst.  Soc. 
Lond.  XIX.  69. — liliigelmaiin,  G.  J. 
The  obstetric  forceps  ;  when  and  how  to  use 
it.     Month.  J.  South.  111.  M.  Ass.     Cairo. 

II.  67. — Faiuitleroy,  A.  1\I.  Am.  J. 
Obst.  N.  y.  XI.  48.  —  Hamilton,  G. 
On  the  proper  management  of  tedious  la- 
bours, and  particularly  on  the  use  of  the  for- 
ceps in  these.  Obst.  J.  Gr.  Brit.  Lond. 
VI.  137-157.  — Horteloiip,  K,  Appli- 
cation du  forceps,  p.ir  un  Officier  de  Santf5. 
(Report  with  discussion.)  Ann.  d'hyg.  Far. 
2_s.  L.  534.  —  Maggioli,  V.  Sul  for- 
cipe  novello  per  il  Prof.  Tarnier.  Sper- 
imemale.  Firenze.  XLII.  3S2-405. — 
Marchal,  E.  Sur  le  forceps  Tarnier. 
Rev.  med.  de  I'est.  Nancy.  X.  225. — ■ 
McPlieeters.  Employment  of  the  for- 
ceps in  labor.  St.  Louis  M.&  S.J.  XXXV. 
94.  — Blorgaii,  H.  M.  New  tractors  for 
midwifery-forceps.  Brit.  M.J.  Lond.  1878. 
I.  934.  —  Pearce,  H.  C.  The  forceps. 
Ohio  M.  Recorder.  Columbus.  III.  28). 
Pros,  G.  A  propos  des  tractions  mdcan- 
iques  dans  les  accouchements.  Arch,  de 
tocol.  Far.  1S78.  661.  —  Radford,  T. 
Remarks  on  the  use  and  value  of  the  long 
forcepi.  Brit.  M.  J.  Lond.  1S7S.  II.  621. 
—  Beid,  W.  L..  On  a  new  form  of  long 
forceps ;  with  remarks  on  the  theory  of  that 
instrument  in  general.  Glasgow  M.  J.  X. 
241-261.  — Richardson,  B.  E.  The  for- 
ceps in  obstetrics.  N.  Orl.  M.  &  S.  J.  V. 
7S7.  —  Bowling,  C.  E.  Fifty  forceps 
cases.  Austral.  Pract.  ■Syd?iey.  1877-8. 
I._  177.  —  Sanctuary,  T.  [Notice  of  a 
slight  modification  of  the  handle  of  Dr. 
Matthews  Duncan's  forceps.]  Edinb.  M.  J. 
XXIII.  95S.— Sawyer,  E.  W.  How 
to  save  the  perineum.  A  new  use  of  the 
obstetric  forceps.  An  improved  instrument. 
Chicago  M.  J.  &  Exam.  XXXVI.  498.  — 
Stedman,  C.  E.  Very  painful  first  .stage 
of  labor;  overdose  of  chloral;  convulsions; 
forceps;  death  of  baby  on  the  fourth  day; 
peritonitis;  recovery;  strain  of  sacro-iliac 
joints.     Boston  M.  &  S.  J.    XCIX.     51.— 

Stuart,  F.  H Proc.  M.  Soc.  Co. 

Kings.  Brooklyn.  N.Y.  III.  37. —  Sul- 
livan,  J.  F.  The  pocket  forceps.  West. 
Lancet.     San   Fran.     VII.     114. — Ved- 

der,  M.  B.     An  improvement  in  the 

Med.  Rec.  N.Y.  XIII.  224.  — White, 
J.  P.  The  obstetrical  forceps.  Buffalo  M. 
&  S.  J.     XVII.     40S. 
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FRACTURE,  Intra-uterine.  See 
Fetus. 

GASTRO-EiiYTROTOMY.  See, 
also.  Cesarean  Section. 

Mason,  A.  M.  *  De  la  gastro- 
elytrotomie.  Argcnleiiil.  4°  1878. 
Dill.  Gastro-elytrotomy  and  ablation  of 
the  uterus  versus  the  Cesarean  section  (with 
discussion).  Dublin  J.  M.  Sc.  LXVI, 
422.  — Edis,  A.  W.  -I-  Brit.  M.  J. 
Lond.  1878.  II.  798. — Garrigues,  H, 
J.  On  gastro-elytrotomy.  N.  York  M.  J. 
XXVIII.    337-370,449-491.    -4 /io,  Reprint. 

—  Hime,   T.  W Lancet.     Lo7id. 

1878.  II.  656.  — Pallen,  M.  A.  -|-  Med. 
Rec.  N.Y.  XIII.  2S4.— Thomas,  T. 
G a  substitute  f<ir  the  Cajsarean  sec- 
tion.    Am.  J.  Obst.     A'.  1'.     XI.     225. 

GASTRO- HYSTEROTOMY.  See 
Hysterotomy. 

GASTROTOMY.  See,  also.  Cesarean 
Section ;  Pregnancy,  Extra-ute- 
rine ;  Uterus,  Rupture  of, 

Czerny,  V.  Ueber  die  Lnparotomie 
mit  antiseptischer  Wundbeliandlung.  Arch, 
f.  khn.  Chir.  Berl.  XXI 1 1.  3S4-394. — 
Koeberle,  E.  Gastrotomie  dans  un  cas 
de  retroversion  de  la  matrice.  Mem.  Soc. 
de  med.  de  Strasb.  XIV.  64.  —  Martin, 
A.  Ein  durch  Laparotoniie  entferntes  Litho- 
padion.  Ztschr.  f.  Geburtsh.  u.  Gyuak. 
Stiit/g:.  III.  398.  —  Tapia,  M.  Emba- 
razo  normal.  Muerte  del  feto  al  setimo  mes. 
Putrefaccion  del  mismo  dentro  del  claustro 
materno.  Trayectos  fistulosos  k  traves  del 
cuello  uterino  y  de  la  pared  abdominal.  Gas- 
trotomia  para  la  e.xtraccion  de  los  restos  fe- 
tales  a  los  veintisiente  meses  de  su  concep- 
cion.  Curacion.  Rev.  de  med.  y  cirug. 
pract.  Madrid.  II.  246. —Thornton, 
J.  K.  A  second  case  of  removal  of  large 
fibroid  outgrowths  and  both  ovaries;  death. 
Med.  Tunes  &  Gaz.    Lond.    1S7S.    I.    6. 

GENITAL   ORGANS. 

GuERiN,  Alphonse.  Legoiis  clin- 
iques  sur  les  maladies  des  organes 
genitau.x  internes  de  la  femme.  Paris. 
592  pp.     8°     1878. 

H  E.N  NIG,  C.  Krankheiten  der 
vveiblichen  Sexual-Organe.  (Ger- 
hardt,  C.  Handb.  d.  Kinder- 
krankh.  3  Abth.)  Tubing.  IV.  88 
pp.     187S. 

WiNCKEL,  F.  Die  Pathologie  der 
weiblichen  Se.xual-Organe  in  Licht- 
druck-Abbildungen  nacli  der  Natur 
in  Originalgrosse  durch  anatomische 
und  kritische  Erfahrungen  erlautert. 
Lieferungen  I.,  II.,  III.  Leipzig.  4° 
1878.     [In  course  of  publication.] 

Gallard.  Des  vices  de  conformation 
des  organes  genitaux  de  la  femme.  Gaz.  d. 
hop.  Far.  LI.  553,746.  W /^y,  J.  d.  sages- 
femmes.  Par.  VI.  43.  —  liindemann. 
Zur  Casuistlk  der  angeborenen  Anoma- 
lien  der  weiblichen  Genitalien.  Allg.  med 
Centr.-Ztg.  Berl.  XLVII.  807. —Mar- 
tlneau.  Traitement  mineral  et  thermal 
des  affections  utero-vaginales  d'origine  con- 
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stitutionnelle.  Union  med.  Par.  3  s.  XXV. 
160,  1S2,  199,  206.  —  Ponte,  M.  M.  Me- 
moria  sobre  la  estructura,  funciones  y  enfer- 
medades  de  ias  membranas  mucosas  del 
aparato  sexual  de  la  mujer.  Gac.  dent,  de 
Venezuela,  Caracas.  II.  197,205,215,224, 
324,  332. —  Savage,  G.  H.  Case  o£  mal- 
formaiion  of  genitalia  with  insanity.  J.  Ment. 
Sc.     Loud.     XXIV.     459. 

GENITAL  ORGANS,  Absence  of. 
Van  Peteghe.m.  *  De  I'absence 
des  organes  genitaux  internes  chez 
la  femme,  consideree  au  point  de 
vue  medical  et  juridique.  Lille.  4^ 
187S. 

Kder,  A.  +  ....  In  his  Aerztl.  Ber., 
etc.  Wie>i.  1S7S.  123. —Ogle,  G.  C. 
Absence  of  ... .  ]\Iar>'land  M.  J.  Bait.  1 1 1. 
307.  —  Folaillon.  +  .  . . .  chez  uiie  jeune 
fille  qui  presej.tk;  lous  les  attributs  du  sexe 
feminin.     Union  med.    Par.     XXVI.     3  s. 

705.      Gaz.   obst.      Par.     VII.     377. h 

Gac.  cient.  de  Venezuela.  Caracas.  1S77. 
I.     «S. 

GENITAL  ORGANS,  External.  Sec, 
also,  Labor,  Instrumental. 

Leroux,  G.  *  Contribution  a 
I'etude  des  kystes  de  la  glande 
vulvo-vaginale.  Paris.  56  pp.  4° 
1878. 

Axaussat.  Des  tumeurs  fibro-cellulaires 
de  la  vulve.  Rev.  de  therap.  med.-chir. 
Par.  XLV.  146.  —  Angrer,  T.  Tumeur 
spongieuse  enkystee  de  I'aine  avec  grand 
kyste  de  la  gran'de  levre.  Ablation.  Guiri- 
son.  Bull,  et  mem.  Soc.  de  chir.  de  Par.  IV. 
481.  —  Depaul.  Lesion  de  la  petite  levre, 
probablement  due  a  des  manoeuvres  abor- 
tives. Gaz.  d.  hop.  Pa-^.  LI.  1162.— 
Duncan,  J.  >I.  Remarks  on  the  inevi- 
table and  other  lacerations  of  the  orifice  of 
the  vagina,  and  near  it,  in  primiparae.  Tr. 
Edinb.  Obst.  Soc.  IV.  205. —  Duncan, 
J.  M.  On  the  lacerations  of  the  external 
genital  organs  (except  the  hymen)  during 
labour  in  primiparze.  Tr.  Edinb.  Obst.  Soc. 
1878.  IV.  295-30S.  —  Gallard,  T.  In- 
flammation de  la  glande  vulvo-vaginale  et  de 
son  onduit.  [Ext.  de  la  2e  ed.  d.  Lemons 
de  Clin.  med.  sur  les  maladies  des  femmes, 
Par.]  Ann.  degynec.  Par.  X.  161-171. — 
Hume.  +  •  •  "•  Elephantiasis  vulvje  ;  oper- 
ation; recovery.  Lancet.  Land.  1878.  II. 
122.  —  Kngeimann,  L.  +  Elephantia- 
sis der  Clitoris  und  rechten  Nymphe.  Ztschr. 
f.  Geburtsh  u.  Gynak.  Stuttg.  III.  152.— 
JVIacan.  Specimen  of  tumour  of  the  labium. 
Obst.  J.  Gr.  Brit.  Lotid.  VI.  523.  — Ma- 
can.  +  tumour  of  the  labium.  Dublin  J. 
M.  Sc.  LXV.  53S.— Marduel.  Sur 
I'elephantiasis  de  la  vulve  (with  discussion). 
Lyon  med.  XXVIII.  165.  —  Mazziotti, 
G.  +  elefantiasi  sporadica  delle  nij.fe  di 
una  donna  sifilitica.  Morgasui,  Napo'.i. 
1878.     XX.    833-843.  — Medina,  A.     + 

papilarcondilomatosode  la  vulva.   Rev. 

med.  de  Chile.  Sant.de  ChiU.  VI.  324.— 
Schroder,  C.  Die  Amputation  der  Vulva 
bei  hochgradiger  Elephantiasis.  Ztschr.  f. 
Geburish.  u.  Gynak.  Stuttg.  III.  425. — 
Sclliiller,  M.  Rin  Leiomyoma  der  Vulva. 
Extirpation.  Heilung.  Deutsche  Ztschr.  f. 
Chir.  Lei/>z.  IX.  542.  —  Schuller,  M. 
Ein  Cancroid  des  rcchteu  Labium  niajui. 


Extirpation.  Heilung.  Deutsche  Ztschr. 
f.  Chir.  Leipz.  IX.  542. —Venn,  A. 
Cases  of  abscess  of  the  labia  pudenda.  Med. 
Exam.  Lotid.  III.  96.  —  Weinlecli- 
ner.  ^lehrfacherige  B!utc\'ste  der  Bartholi- 
nischen  Driise.  Theiiweise  Excision  und 
Aetzung  des  Restes  mit  rauchender  Saltpe- 
tersaure.  Heilung.  Ber.  d.  k.  k.  Kranken- 
anst.  Rudolph-Stiftung.    IVien.   1S7S.  300. 

GONORRHEA. 

MoRET,  P.  *  Des  complications 
peri-uterines  de  la  blenorrhagie. 
Pans.     4°      187B. 

Wolff,  A.  Beitrage  zur  klini- 
schen  Lehre  von  der  Blenorrhoe 
beim  Weibe.  Strassburg.  8°  35 
pp.     1878. 

Darby,  J.  T.     Clinical  remarks  on 

Hosp.  Gaz.    N.Y.    III.    392.  —  aiorris, 

J Virginia  M.  Month.    Richmond 

V.     373- 

GOUT.     See  Dysmenorrhea. 

GRAAFIAN  FOLLICLES.  See 
Ovulation. 

GUMS.  See  Menstruation,  Anoma- 
lies of. 

GYNECOLOGICAL    TABLES. 

Chnd^vick,  J.  K.     A  new .Am. 

J.  Obst.  N.  y.  XL  368.  — Cleveland, 
C invented  by  Dr.  Samuel  W.  Fran- 
cis, of  Newport,  R.  I.  Am.  J.  Obst.  ^V.  Y. 
XL  403.  —  Keeve,  J.  C.  An  office  table 
for  sursical  and  gj'necological  purposes. 
Am.  J.  Obst.     A^  Y.     XI.     559. 

GYNECOLOGY.  See,  also,  Abdo- 
men, Exploration  of  ;  Catgut ; 
Caustics ;  Genital  Organs  ;  Wom- 
en, Diseases  of. 

Leblo.nd,  a.  Traite  elementaire 
de  chirurgie  gvnecologique.  Paris. 
8°     187S. 

M.ARTIN,  E.  Hand-Atlas  der 
Gyn?ekologie  u.  Geburtshiilfe.  2  um- 
gearb.  u.  verm.  Aufl.  94  (lith.)  zum 
Theil  color.  Taf.  Berlin.  1S8  pp. 
4°    1878. 

Smith,  H.  Practical  Gynecology. 
A  Hand-Book  of  the  Diseases  of 
V/omen.    Philadelphia.     1878. 

Barker,  F.  Medical  gynecology.  Tr. 
Am.  Gynec.  Soc.  Boston.  II.  25-42.— 
Borner,  E.  Ueber  Bluterkrankheit  in 
ihrer  Bedeutung  fiir  die  Gynrikologie.  Wien. 
med.  Wchnschr.  XXVIII.  S92,  945,  972, 
9S9.  1017.  —  Cohnstein.  Gvnakologische 
Studien.  Wien.  med.  Wchnschr.  XXVIII. 
409,  532,  62 1 .  —  Etlieridge,  J.  H.  Med- 
ical.... ChicigoM.J.&  txam.  XXXVII. 
464-4S2.  —  Geiirung,  E.  C.  Improv;_ed 
vaginal  touch.  Am.  J.  Obst.  A'.  Y.  XL 
715  — Haiinequin.  Cours  clinique  de 
gj'necologie.  Ui.ionmed.  Par.  3  s.  XXVI. 
905.  —  Palmerj  C.  D.  The  present  status 
of  gvnscology ;  its  relation  to  general  medi- 
cine' Clinic' C/«<r/n.  XIV.  121.  —  Steph- 
en-oii,  W.  Disorders  of  the  female  or- 
gans, and  their  relations  to  the  general 
health.  In  Finlayson,  J.  "Clin.  Diagno- 
sis." Phila.  1878.  8<^  399-42S.  — Verrier, 
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E.  La  gynecologie  et  la  dermatologie  dans 
leurs  rapports  communs.  Gaz.  obst.  Par. 
VII.  337, 353.  —  Wallien,  W.  H.  Clin- 
ical Gynecolo^'.  Kichmond  and  Louisville 
M.J.  LotusviiU.  XXV.  — Wernich,  A. 
GvnjECologv  in  Japan.  Chicago  Med.  loiirn. 
&" Exam.  "'1877.  XXXIV.  415:  XXXV. 
293. — W'liite,  J.  P.  Address  in  ob- 
stetrics and  diseases  of  women  and  chil- 
dren. Tr.  Am.  M.  Ass.  1877.  XXVIil. 
203-3  iS. 

HEART  DISEASE  in  Pregnancy. 
Macdoxald,  a.  The  bearings 
of  chronic  disease  of  the  heart  upon 
pregnancy,  parturition,  and  child- 
bed. With  papers  on  puerperal 
pleuro -pneumonia  and  eclampsia. 
London.     8°     1S78. 

Macdonald,  A.  The  bearings  of 
chror.ic  disease  of  the  heart  ujion  pregnancy 
and  parturiti.n.  Tr.  Edinb.  Obst.  See.  IV. 
3 78.     Also,  Reprint. 

HEART,  Fetal.  See  Auscultation 
in  Obstetrics. 

HEMATOCELE.  See,  also.  Ovary, 
Sarcoma  of  ;  Pregnancy,  Extra- 
uterine ;  Uterus,  Abnormities  of; 
Vulva. 

E.VRUCH,  M.  r.  *  Ueber  Hsema- 
tocele  retro-uterina.  Jena.  36  pp. 
8°     1878. 

PoucET,  A.  *  De  I'hematocele 
peri-uterine.     Pai'is.    8°     1S78. 

Alberts,  O.  Beitrag  zur  Casuistik  der 
B!utgeschv\Tilste  des  weiblichen  Genital- 
tracts.  Deutsche  med.  Wchnschr.  Berl. 
IV.  61,  73,  85. — Armstrong,  J.  -i- 
vaginal.  Liverpool  and  Manchester  M.  & 
S.  Rep.  1877.  Liverp.  104. —  Kar lies, 
K.  -j-  ....  into  the  peritoneal  cavity.  Obst. 
J.  Gr.  Brit.  Loud.  VI.  170. —Davis, 
H.     -|-     Uterine.      Lancet.     Loud.     187S. 

I.  457.  —  Duncan,  J.  M.  -j-  Uterine. 
Med.  Exam.   Lojid     III.    8.  —  GMllard. 

retro-uterine  ;  diagnostic  et  traitement. 

J.  de  med.  et  de  chir.  prat.  Par.  XLIX. 
7.  —  Goodell,  W.  Hsematoma  in  Doug- 
las's pouch.  Med.  Rec.  N.Y._  XIII.  67. 
—  Liebman.    -j — [- retrouterina.     Resoc. 

san.  d.  osp.  di  Trieste.    IV.     171.  —  Ij , 

C     -| h  peri-uterine.     J.   d.  conn.   med. 

prat.  Par.  2  s.  II.  2S5.  —  Marc.v,  M. 
S.  Recurrent.  [Uterine  ]  M.  &  S.  Re- 
porter. Phila.  XXXIX.  219.  —  Pineiro, 
E.  C.  de.  -j-  pelviano.  Septicemia.  Ciira- 
cion.    Rev.  de  med  y.  cirug.  pract.,  Madrid. 

II.  19S.  —  Kokitanslcy,  K.  von.  + 
retrouterina.  Wien.  med.  Pre?se.  XIX. 
267.  —  Vacher,  I..  -4- peri-uterine  a  repe- 
tition. Lyon  med.  XXIX.  iii. — Woods, 
C.  K.  -r  periuterine.  Endocervicitis  com- 
plicated with  amenorrhcea.  Lancet  Lotid. 
i?.;S.      II.     (-9A- 

HEMATOKOLPOS.       See    Vagina, 

Abnormities  of. 
HEMATOMETRA.       See     Vagina, 

Abnormities  of. 
HEIvIOPTYSIS.    See  Menstruation, 

Anomalies  of. 
HEMORRHAGE,  Pcst-partum.  See, 


also.  Abortion  ;  Forceps  :  Labor, 
complicateci  with  Tumors. 

Lubbers,  H.  *  Ueber  Blutungen 
in  der  Nachgeburtsperiode.  IViirz- 
Inirg.     8°      1877. 

Anderson,  S.  H.  -\-  with  un- 
usual complications:  recovery.  South.  M. 
Rec.  Atlanta.  VIII.  321.  —  AttliiU, 
Li.  On  the  injection  of  hot  water  into  the 
uterus  in  cases  of  ....  Med.  Press  & 
Circ.     Lond.     N.  s.     XXIV.     26.  — Att- 

liill,  !■.     Abstract  of  sixteen  cases  of 

treated  by  the  injection  of  hot  water  into  the 
uterus  (with  remarks).  Lancet.  Lond.  1878. 
I.     196.  —  Attliill,  I..     On  the  treatment 

of by  the  injection  of  hut  water  into  the 

uterus.  Obst.  T.  Gr.  Brit.  Lond.  W.  126. 
WA«7,  Dublin  J.  M.  Sc.  LXV.  60.  — Bell, 
C.     -f  fatal.     Tr.  Edi,  b.  Obst.  Soc.     IV. 

95.  — Bradley,  M.  31.    + -f    si  c- 

cessfully  treated  by  compression  of  the  ab- 
dominal aorta.  Obst  J.  Gr.  Brit.  Lond. 
VI.  2S7-303.  — BurUe,  M.  -f  Med. 
Rec.  A^.  }'.  XIV.  436. —Cameron, 
J.  C.     The  injection  cf  hot  water  into  the 

uterus  in  cases  of Canada  M.  &  S.  J. 

Montreal.      VI.      395.  —  Clibhorn,   W. 

Turpentine  in Brit.  M.  J.  Lo7sd.    1878. 

1.  411.  —  Connel,  J.  -f  fatal.  Tr.  Edinb. 
Obst.  Soc.  IV.  18-31.  — Fohr.  Einsprit- 
zung  von  heissem  Wasser  bei  Gebarmutter- 
blutung.  Med.  Cor.-Bl.  d.  wiirttemb.  arztl. 
Ver.  SiMtg:  XLVIII.  274. -Griffith, 
G.  de  G.  On  peritoneal  adhesions  of  the 
gravid  uterus  as  a  cause  of  post  partum  haem- 
orrhage.   Brit.  M.  J.   Lond.    1878.   II.  465. 

—  liamilton,  G.  Heated  applications 
externally  to  arrest  ....  Med.  &  Surg.  Re- 
porter. P/ula.  XXXIX.  400.— M'Cal- 
man.  It.  G.  Hydropathy  in  flooding. 
Lancet.    Lond.    1878.    I.    25'). —Maury, 

K.  B independent  of  the  placental 

site.  Tr.  Tennessee  M.  Soc.  1878.  21. — 
Miller,  A.  D.  -|-  Secondary.  Canada 
Lancet.  Toronto,  "i^.  232. —Milne,  A. 
Remarks  on Tr.  Edinb.  Obst.   Soc. 

IV.  277.  —  Penrose,   K.   A.   F.     The 

svmptoms   and  treatment   of   Eostm 

M.  &  S.  J.  XCVIII.  300.  — Pollard, 
J.  -j-  [Treatment,  large  doses  of  turpen- 
tine.] Brit.  M.J.  Lond.  1878.  I.  2-9. — 
Pullin.  I.  H.  S.  A-  concealed.  Med. 
Press  &  Circ.  Lond.  XXV.  345.  — Kams- 

den,  "\V.  T.     -f-     with  a  contracted 

uterus.  Lancet.  Lond.  1S78.  I.  854. — 
Eedmond,  C.  S.  +  Secondary.  Tr. 
Obst.  Soc.  Lond.  258.  —  Kichter,  C. 
Ueber  Ausspiilungen  der  Gebarmutterhch]e 
mit  40"  R.  warmem  Wasser  bei  ... .  Ztschr. 
f .  Geburts.  u.  Gynak.   Stuttg.    II.    2S4-331. 

—  Swasey,  E.  P.  The  relation  of  ute- 
rine contraction  to Proc.  Connect.  M. 

Soc.  Hart/ord.  1878.  190.  — Thomp- 
son. J.  A.  The  pulse-rate  considered  m 
relation  to Obst.  J.  Gr.  Brit.     Lond. 

V.  785-799.  —  Triaire.    De  la  transfusion 

du  sang  dans Arch,  de  tocol.     Par. 

1878.     457-474.  531-544.— Valenta,  A. 

Beitrag  zur  Heisswasserbehandlung  der 

Memorabi'ien.     Heilbronn.    XXIII.     146. 

—  W'eir,  A.  M'C.  The  prophylactic 
treatment  of  .  .        Lancet.  Lond.  1878.    II. 

214.  — Woodley,  J.  A.    -f-    treated 

by  Hyatt's  method.  Virginia  M.  Month. 
Richmond.     IV.     794. 
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HEMORRHAGE,  Uterine,    ^t'^  Ute- 
rus, Inflammation  of. 

Cliristie,  1).     On  the  arrest  of by 

fluid  pressure.  Med.  Press  &  Circ.  Land. 
N.  s.  XXVI.  1S2.— I)etUy,J.  Traite- 
ment  par  les  injections  intra-uterines  d'une 
metrorrhagie,  symptomatique  de  metrite  mu- 
queuse.  Arch.  med.  beiges.  Brnx.  3  s. 
XIII.  444.  —  Egan,  C.  J.  -j- in  a  girl 
of  13;  fatal.  Obst.  J.Gr.  Brit  Lo,id.  VI. 
4S2.  —  Elisclier,  G.  Anem-ierhes  meh 
iirbeli  szereleserol.  Orvosi  het.  Budapest. 
460,  4^0.  —  Hiise,  E.  C.  A  new  mode  of 
arresting  nasal  and  ....  Chicago  M.  J. 
&  E.'cara.  XXXVI.  170.— Icard,  J. 
Un  cas  de  metrorrhagie  traitee  par  les  injec- 
tions sous-cutanees  d'ergotine.  Lyon  med. 
XXVIII.  56.  — KoelUer.  Cieple  oklady 
na  glowe  jako  srodek  powstrzymujacy  krwo- 
tok  macicznv.  Gaz.  lekarska.  IVarszawa. 
XXIV.  1 1'3.  — Lawrence,  A.  E.  A. 
On  certain  forms  of  non-puerperal ....  Brit. 
M.J.  Land.  187S.  II.  93.  — L,yman, 
G.  H.  Dilatation  of  the  cervix  uteri  for 
the  arrest  of  (and  discussion).  Tr.  Am. 
Gynec.  Soc.  Boston.  II.  i75-i-;S.  —  Picart, 
£.  Injections  sous-cutanees  d'ergotine.  In- 
jections vaginales  d'eau  chaude.  Rev.  de 
therap.  med.-chir.  Par.  XLV.  5.  —  Kei- 
fer,  A.  Smiercz  ujsciakrwi  u  noworodka. 
Przegl.  lek.  Krakow.  XVII.  109. — 
Khemstaedter,   A.     Die   extrapuerpe- 

ralen ihre  symptomatische  und  radicale 

Behandlung.  Saminl.  klin.  Vortr.  No.  154. 
(Gyniikologie,  No.  46.)   Leipz.    1225-1240. — 

Schiiller,  M.    +    Peritonitis.   Tod. 

Deutsche  Ztschr.  f.  Chir.  Leipz.  IX.  557. 
Sinclair.  +  from  an  abnormal  con- 
dition of  the  uterine  mucous  membrane 
(with  discussion).  Boston  M.  &  S.J.  XCIX. 
467.  —  I'lieorin,  G.  A.  Ora  heta  insprut- 
ningar  vid  lifmoder-blbdningar.  Eira.  Gote- 
borg.  1877.  I.  60.  —  UnderliiJl,  C.  E. 
-| — Y  Accidental  (with  remarks).  Ediub. 
M.  J.     XXIV.    200. 

HERNIA,  Labial. 

Aepli,  T.   +   inguinalis  beim  weib- 

lichen  Geschlecht,  mit  besonderer  Beriick- 
sichtigung  eines  Falles  von  sehr  Hernia 
labialis.  Deutsche  Ztschr.  f.  Chir.  Leipz. 
X.    430-452.     2  pi. 

HERNIA,  Umbilical. 

Huttenbreniier.  Ueber  den  Vorfall 
und  die  Invagination  des  Dunndarms  durch 
den  offen  gebliebenen  Ductus  omphalome- 
saraicus.    Wien.  med.  Presse.     XIX.     Soi. 

HERNIA,  Vaginal. 

Duncan.  J.  31.  Peculiar  form  of 
....  Tr.  Edinb.  Obst.  Soc.  IV.  326.— 
Hodgeu.  Vaginal  enterocele  (with  dis- 
cussion). St.  Louis  M.  &  S.  J.  XXXV. 
(Tr.  St.  Louis  M.  Soc),  179.  i  pi.  —  IiCe, 
W.  H.  -f  St.  Louis  iM.  &  S.  J.  XXXV. 
231.  —  Liikin  i  3Iiklielson.  +  Slu- 
chai  vlaga'.ishchnoi  grizhi  (izs  zhenskago 
otdaileniya  Kronshtadtskago  morskago  gos- 
pitalya).  Med.  Pribavlen.  .S"^.  Petersb. 
XVIII.  353-370.  —  .>Iarcliionnesclii, 
O.  +  ....  fuiiicolare  strangolata.  Taxis 
infruttuoso  Polverizzazioni  d'etere  solforico, 
taxis  rinnovato  per  breve  durata  ed  efficace. 
Indipendente.     Torino.     XXIX.     3S9. 

HERPES  in  Pregnancy. 

I/iveing,  R.  -f-  Clinical  remarks.  Lan- 
cet.    Land.     iZjl.     I.     7S3. 


HOOK,    Blunt.       See,   also.   Instru- 
ments, ObstetricaL 

Delore.     Le  crochet  flexible,  I'histoire 
du  crochet  (with  discussion).     Lyon  med. 
XXVII.     457- 
HOSPITALS,   Lying-in.      See,  also. 
Obstetrics ;  Puerperal  Fever. 

Uyhrenfurth,  O.  Bericht  Uber 
die  Thatigkeit  der  Hebammen-Leh- 
ranstalt  zu  Breslau  in  den  J.  1867- 
1877.     Breslau.     24  pp.     8°      187;^. 

Griffini,  R.  Ospizio  provinciale 
degli  esposti  e  delle  partorienti  in 
Milano.  Relazione  generale  per 
Tanno,  1877.  L'anno  clinico,  1877. 
Conferenze-rendiconto  del  Domen- 
ico  Chiara.      Mitano.     8°     1878. 

Hecker,  C.  von.  Ueber  den 
Gesundheitszustand  der  Wochner- 
innen  in  der  Kreis-  und  Lokal-Ge- 
baranstalt  Miinchen.  Vortrag,  ge- 
halten  im  Aerztliclien  Vereine  zu 
Miinchen.  Alunchen.  8°  1877. 
[Mittheilungen  und  Ausziige  aus 
dem  Aerztlichen  Intelligenzblatt.] 

Kempner,  G.  *  Ueber  die  in  der 
Strassbiirger  Entbindungs-Anstalt  in 
dem  Zeitraum  vom  i.  Juni,  1874, 
bis  I.  Januar,  1877,  vorgekommenen 
Operationen  und  Wochenbetts-Er- 
krankungen.     Berlin.     8°     1878. 

ScHOLTENS,  B.  S.  *  Verslag  der 
verloskundige  polikliniek  aan  de 
Hoogeschool  te  Groningen,  gedu- 
rende  1874,  187;,  1876  en  1877. 
Groningen.     8°     1878. 

The  City  of  London  Lying-in  Hos- 
pital, City  road,  for  the  reception  and 
delivery  of  poor  pregnant  married 
women.  Report  of  committee  for 
the  year  1877.     London.     8°    1878. 

The  Columbia  Hospital  for  Wo- 
men and  Lying-in  Asylum.  Re- 
print from  Richmond  &  Louisville 
AL  J.    Louisville.     XXV. 

Jahresbericht  iiber  die  Ereignisse 
in  der  konigl.  Landeshebatnmen- 
schule  zu  Stuttgart  im  Jahre  1S77. 
Stuttgart,     pp.   II.     4°     187S. 

Annual  Report  of  the  New  Eng- 
land Hospital  for  Women  and  Chil- 
dren, Boston,  for  the  year  1877-8 
(i6th).  W.  L.  Ueland  &  Son.  Bos- 
ton.    34  pp.    8°     187S. 

Attliill,  li.  Report  of  the  Rotunda 
hospital  for  year  ending  5th  November,  1S76. 
Obst.  J.  Gr.  Brit.  Lo>td.  V.  818-839.— 
Boiirneville.  Sur  un  projet  de  voeu  rel- 
atif  k  une  nouvelle  organisation  du  service 
des  accouchements  dans  les  hopitaux.  Union 
med.  Par.  3  s.  1878.  XXVI.  639-^4;.— 
Coni,  E.  R.  Estadistica  de  la  matemidad 
del  hospital  generale  de  mujeres  durante  el 
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primer  semestre  de  1S78.  Rev.  m^d.-quir. 
Buenos  Aires.  XV.  151.  — Garrigues, 
H.  <J.  On  lying-in  institutions,  especially 
those  in  New  York.  Tr.  Atn.  Gynec.  Soc. 
Boston.  II.  592-649.  Also.,  reprint.  — 
Jones,  H.  M.  Obstetrical  report  of  the 
Cork  maternity  for  the  five  years  ending 
December  2d.  1877.  Dublin  J.  M.  Sc.  LXV. 
322.  —  MacCsillum,  D.  C.  Report  of 
the  University  lying-in  hospital,  Montreal, 
for  eight  years.  Canada  M.  &  S.  J.  Aloit- 
treal.  V'l.  337-350.  —  De  Moerloose, 
H.  La  nouvelle  maternite  de  Bruxelles. 
Gaz.  obst.  Pa>-.  VII.  353.  I  plan.  — 
Moiitero,  L.  M.,  and  !Espeloziii,  L. 
M.  Moviniiento  del  hospital  de  mujeres  en 
este  ano  (de  Enero  a  la  Fecha).     Escuela 

med.    Caracas.    I.    22.    2  epoca.  —  N , 

M.  Tarnier's  IsoUrungs-pavillon.  Wien. 
med.  Presse.  XIV.  14.^9.  —  Rozsay,  J. 
Budapest  fovaros  "Erz^bet";  hez  cimzett 
Aggapoldaja;  es  Kenyszer;  dologhazaban 
1x77  evben  Apolt  betegekr  olszolo  orvosi  je- 
lentes.  Allamorvos  (mellek.  a  Gyogyar). 
Budapest.  iS-j'i.  78.  —  Runge,  M.  Be- 
richt  liber  die  Leistungen  der  iinter  der  Di 
rection  des  Professor  Gusserow  stehenden 
gcburtshiilflich-gynakologischen  Kiinik  zu 
Strassburg  im  Elsass.  Vrtlj>chr.  f.  d-  prakt. 
Heilk.  Leipz.  CXXXVIU.  1-38. —Wei- 
poner,  E.  Klinischer  Bericht  der  ge- 
burtshilflichen  Kiinik  des  Prof.  Gustav 
Braun,  fiir  das  Jahr  1875.  Wien.  med. 
Presse.  XIX.  1069,  1093,  1123,  1155,  1192, 
1225,  i3!;o. 

HOT-WATER  INJECTIONS.  See 
Hemorrhage,   Post-partum. 

HOUR -  GLASS  CONTRACTION 
of  Uterus.  See,  also,  Labor,  Compli- 
cated ;  Placenta,  Adherent ;  Trip- 
lets. 

Goelet,  A.  H.  +  ....  before  the  ex- 
pulsion of  the  foetus.  North  Car.  M.  J. 
Raleigh.  I.  153.  —  McCampbell,  li. 
C.  treatment  of Med.  &  Surg.  Re- 
porter. Fhila.  XXXVIII.  278.  — Page, 
J.  N.  4-  Med.  &  Surg.  Reporter.  Fhila. 
XXXVIII.  169.  — Sanctuary,  T.  -f 
hour-glass  relaxation  or  irregular  contrac- 
tion.    Edinb.  M.  J.     XXIV.     30. 

HYDATIDS.     See  Mole. 

HYDATID  CYSTS.  See,  also.  Breast, 
Cancer,  etc.,  of;  Labor  complicated 
with  Tumors. 

Attliill,  L.  ,  +     treated  by  the  in- 

tra-uterine  injection  of  hot  water.  Brit.  M. 
J.  Lo7id.  1S78.  I.  334.  —  Villartl,  F. 
Considerations  cliniques  sur  les  kystes  hy- 
datiques  du  petit  bassin  chez  la  femme. 
Ann.  de  evnec.     Par.   IX.     loi-iiS. 

HYDROCELE. 

Blocli,    O.      4-      cystica    canalis 

Nuckii.  Hosp.-Tid.  KJ'dbenh.  2  r.  V. 
134. 

HYDROCEPHALUS.  See  Fetus, 
Diseases  of;  Labor,  Complicated; 
Labor  complicated  with  Mal- 
formed Child  ;  Uterus,  Rupture  of. 

HYDROTHERAPY.  See,  also.  Gen- 
ital Organs  ;  Hemorrhage,  Post- 
partum. 

Aluitlc,  J.  Zur  Anwendung  der  Hydro- 
therapie  wahrend  des  Geburtsaktes.    Wien. 


med.  Presse.  XIX.  1015.  —  Kezeh. 
Kaltwasserbehandlungen  der  Schwangeren. 
All^.  Wien.  med.  Ztg.     XXIII.     508,  517. 

—  SiefTermann.  De  I'hydrotherapie  chez 
la  femme,  son  influence  sur  la  menstruation, 
la  grossesse  et  I'accouchement.  Gaz.  med. 
de'Strasb.     XXXVII.     31,49. 

HYDRORRHEA.      See  Pregnancy, 
Complications  of. 

HYMEN.     See,  also,  Labor,  Compli- 
cated. 

Boiins.  -f-  Occlusion  du  vagin  par  la 
membrane  hymen ;  incision  de  cette  cloison  ; 
grossesse  consecutive  et  accouchement  heu- 
reux  a  terme  (with  discussion).  Bull,  et  mem. 
Soc.  de  chir.  de  Par.  IV.  510.  —  Etler, 
A.  +  imperforabile.  In  his  Aerzil.  Ber., 
etc.   Wien.    187S.    102.  —  Given,  €t.  K.  + 

imperforate.   Med.  Press  &  Circ.  Land. 

N.  s.  XXV.  256.— Gueniot.  +  Oc- 
clusion du  vagin  par  la  membrane  hymen, 
chez  une  femme  en  travail ;  incision  de  cette 
cloison  et  tenninaison  spont^inee  de  i'ac- 
couchement. Arch,  de  tocol.  Par.  V. 
716.  Gussmann.  Zwei  Falle  von  selten- 
beobachteter  Art  der  Zerreissung  des  Hy- 
men.   Arch.  f.  Gyn^k.    Berl.    XlII.    440. 

—  Hirschsprung,  H.     + -)-    ....  med- 

fodtatresia hos  Born.   Gynaek.  og  Obst. 

Meddel.    Kjobenhavti.     I.    42.  —  Puecll, 

A.  Imperforation  de  I'hymen  ;  accidents 
dependant  de  la  retention  des  menstrues  se 
terminant  au  bout  de  dix-huit  mois  par  la 
rupture  spontanee  de  I'obstacle.  Gaz.  obst. 
Par.  VII.  321.  — Puech,  A.  De  I'im- 
perforation....  Ann.  de  gynec.  Par.  IX. 
127.  — Kanking,  G.  S.  A.  Case  of  atre- 
sia of  the  hymen  ;  hjematoinetra.  I  ndian  M. 
Gaz.    Calcutta.     XlII.    272. — Kicci,  G. 

B.  Amenorrea  con  ematometra  per  imene 
impervio.  Rev.  clin.  di  Bologna.  2  s.  Vill. 
13.  —  Scliroeder.  The  condition  of  the 
hymen  and  its  remains  by  cohabitation, 
childbearing,  and  lying-in.  (Translated  by 
Dr.  Kirk  IDuncanson.)  Edinb.  M.  J. 
XXIII.  906.  10  pi.  — AValUer,  G.  B. 
-\-  Imperforate.  Chicago  M.  J  &  Exam. 
XXXVI.  166.  —  AVeston.  +  atresia  ; 
haeinatometra.   Lancet.  Loud.   1S78.   I.  S29. 

HYSTERIA.     See,  also,  Pregnancy, 
Anomalies  of. 

Chabrun,  £.  *  £tat  mental  des 
hysteriques.     Farts.     4°     1878. 

Jenni.\gs,  O.  *Comparaison  des 
effets  de  divers  traitements  dans 
I'hysterie  precedee  d'une  esquisse 
historique  sur  la  metallotherapie. 
Paris.     4°      187S. 

Aigre,  31.  I>.  Cases  of  hysteria  and 
hvstero-epilepsy,  with  hemiana^sthesia  and 
other  neurotic  distiubance.  Brit.  M.  J. 
Land.  1S7S.  II.  561. — Binet.  Quelques 
considerations  sur  un  etat  nevrosique  avec 
arret  complet  d'urination.  Nice  med.  II. 
257.  —  Burq,  v.  Affection  hysterique 
compliquee  d'achromatopsie  complete  de 
I'oeil  droit  et  partielle  de  I'oeil  gauche,  guerie 
par  vltl  nouveau  precede  de  metallotherapie 
externe.   Gaz.  med.  de  Par.    4  s.    VII.    613. 

—  Charcot.  Contracture  hysterique  et 
aimant ;  phenomenes  curieux  de  transfer!. 
Gaz.  d.  hop.  Par.  LI.  1073.  —  Char- 
cot. On  certain  phenomena  of  hysteria 
major.    Reported  by  G.  Sigerson.    Brit.  M. 
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J.    Lojtd.    187S.    II.    789.  —  Coriveautl. 

Paraplegic  hysterique  guerie  par  les  courants 
continus  (with  discussion).  J.  de  med.  de 
Bordeaux.  I.  220. — Decraud.  Obser- 
vation d'hysterie  grave  compliquee  de  vagi- 
nisme  guerie  par  I'or  intus  et  extra.  Abeille 
med.  Par.  XXXV.  401.  —  Hartitnond, 
"W.  A.  Hysteria,  chlorosis,  daily  vomiting 
for  many  months ;  rapid  cure  with  brass 
rings.  Richmond  and  Louisville  M.  J. 
Louisville.  XXVI.  244.  —  Laseglie,  C. 
Des  hysterics  p^ripheriques.  Arch.  gen.  de 
mid.    Par.     CXLI.    641.  —  Liegey.    + 

somnambulique  revetant  la  forme  ex- 

tatique  et  d'autres  formes.  Analogic  avec 
des  cas  celebres  de  nos  jours.  J.  de  med. 
chir.  et  pharm.  Briix.  1877.  LXV.  531; 
1878.  LXVI.  134,286,397,491. — Il,ucas- 
Cliainpioujaiere,  P.  Contractures  ab- 
dominales  simulant  une  tumeur  chez  une 
hysterique.  J.  de  med.  et  de  chir.  prat., 
Par.  187S.  XLIX.  150-152. —  Marmo- 
liier.  Reflexions  sur  un  cas  d'anurie  hvs- 
terique.  J.  Soc.  de  med.  et  de  pharm.  de 
risere.  Grenoble.  II.  87.  —  Olver,  H. 
(in  a  mare).   Vet.  J.    Land.    VII.    367. 

—  Potaiu.  -j-  . . . .  a  foi-me  vesicalc.  Gaz. 
d,  hop.  Par.  LI.  2S1.  —  Vigouroux, 
K.  Dc  Paction  du  magnetismc  et  de  I'elec- 
ti  icite  statistique  sur  I'hemianesthesie  hyste- 
rique.    Gaz.  med.  de  Par.    4  s.    VII.     216. 

HSrSTERO-EPILEPSY.     See,  also, 
Amenorrhea ;  Epilepsy. 

De  Cereuville.  De  quelqucs  effets 
de  I'aimant  sur  I'aoesthesie  et  la  contracture 
hysterique.  Bull.  Soc.  med.  de  la  Suisse- 
Rora.  Lausanne.  XII.  308.  —  Connor, 
L.  ....  A  statement  of  ^ome  of  it;  char- 
acteristics. Detroit  Lar.cet.  I.  906. —  Eii- 
gelmauii,  G.  J.  Epilepsy  dependent 
upon  erosions  of  the  cen'ix  uteri.  St.  Louis 
Clin.  Rec.  V.  28. — Gamgee,  A.  An  ac- 
count of  a  demonstration  on  the  phenomciia 
of  hystero-epilepsy ;  and  on  the  modification 
which  they  undergo  under  the  influence  of 
magnets  and  solenoids,  civen  bv  Prof.  Char- 
cot.    Brit.  M.  J.     Lo7id.     1S78.     II.     544. 

—  Inglis,  T.  + -j-  Brit.  M.  J.  Land. 
187S.    II.    552.    Edinb.  M.J.    XXIV.    527. 

—  Porrier,  P.  Des  moyens  d'arreter  les 
attaques  hysiero-epileptiques  et  en  particu- 
lier,  du  compresseur  des  ovaires.  Progres. 
mid.  Par.  VI.  093.  —  Kegiiard,  P. 
and  Kicher,  P.  Etudes  surl'atiaqne  hys- 
tero-epileptique  faites  a  Taide  de  la  meihode 
graphique.  I.  De  la  contraction  musculairc 
pendant  la  periode  epileptoide.  II.  Arret 
des  attaques  par  le  courant  intervcrti.  Rev. 
mens,  de  med.  etde  chir.   Par.    II.    641-661. 

—  KoHjinson,  C.  H.  ++  Brit.  M.  J. 
Land.  1878.  II.  623. —  Hvstcro-epilepsy 
and  metallotherapeutics.  (Editorial.')  Med. 
Rec.     N.  Y.     XIV      452. 

HYSTERO-NEUROSES. 

Kugelniaiiu,  G.  J.  The  hystero-neu- 
rojcs,  with  especial  reference  to  the  men- 
strual hystero-neurosis  of  the  stomach.  Tr. 
Am.  Gynec.  Soc.  Boston.  II.  483-518. — 
Giuseppe,  B.,  and  Berruti,  G.  Le 
nevralgie  simpatiche  nella  patologia  dell' 
utero.  Indipendente.  Torino.  XXIX. 
5,  26.  —  Haltou,  K.  J.  On  some  forms 
of  severe  mental  distuibance  occurring  in 
connection  with  certain  nor.-puerperal  ute- 
rine derangements.  Obst.  J.  Gr.  Brit. 
Land.      VI.     209-221  — Kinsman,   D. 


N.  Neuralgia  and  other  disorders  caused 
by  uterine  disease.  Obst.  Gaz.  Cincin.  I. 
195.  —  Kispert,  G.  Ueber  die  sogenann- 
ten  begieitenden  consensuellen  Erschcinun- 
gen  in  entfernteren  Organen  bei  Gebarmut- 
terkrankheiten.  Ztschr.  f.  Geburtsh.  u. 
Gynak.     Siiitter.     III.    392.  —  Mo!^eg,  G. 

A with  cases.   Tr.  M.  Ass.,  Missouri. 

1878.  93.  —  Kutledge,  J.  N.  Nervous 
symptoms  following  uterine  derangement. 
Obst.  Gaz.     Cincin.     I.     151. 

HYSTEROTOMY.  See,  a/so,  Gas- 
trotomy  ;  Labor,  Complicated  ; 
Ovariotomy;  Uterus,  Excision  of. 
Abeili.e.  -\-  ....  De  leur  gue- 
rison  au  moyen  de  rhysterotomie 
ignee  par  les  voies  naturelles.  Paris. 
8°     1878. 

Didier,  A.  Fibrome  uterin  interstitiel 
d'un  monstrueux  volume.  Ablation  de  i'ute- 
rus  et  des  deux  ovaires.  Guerison.  Quel- 
qucs renseigucments  complementaires  sur 
ces  sortes  d'operations.  Rev.  de  therap. 
med.-chir.  Par.  XLV.  512.  — Eder,  A. 
-\-  Laparo-hysterotomie.  In  his  Aerztl. 
Ber.,  etc.  IVien.  187S.  27.  — Irish,  J. 
C.  Hy.-terotomy  for  the  treatment  of  fibroid 
tumors.  With  a  report  of  fifteen  cases.  Tr. 
Am.  M.  Ass  Phila.  XXIX.  447-461.— 
Noeggeratli.  Gastro-hysterotomy  for  the 
removal  of  a  large  fibro-cyst  of  the  uterus. 
Am.  J.  Obst.  N.Y.  XI.  5S0.  — Reina, 
G.  Ke  voprosu  obe  udalcnii  fibro-miome 
matki  posredstvome  chrevosiechenija.  Vov- 
enno-med.  J.  St.Petersb.  1876.  CXXVI.  37- 
65,81-158.  (Tab.  Sluch.  I.-LXXXyill.)  — 
Kendu,  J.  Enorme  fibrome  uterin  :  vaine 
tentative  d'extirpation  par  la  paroi  abdomi- 
nale ;  la  malade  sort  dans  le  meme  etat. 
Lyon  mid.  XXIX.  621. — Sohroder. 
Ueber  die  Laparotomie  bei  Uterusmyomen. 
Centralbl.  f.  Gynak.  Leif>z.  II.  494. — 
Ste^vart,  J.,  and  Hurlburt,  R.  "W. 
Extirpation  of  a  uterine  fibroid,  together 
with  the  uterus,  o\aries,  and  appendages; 
septic  peritonitis.  Death  on  ihc  fourth  day. 
(Case.)   Canada  Lancet.    Toronto.   XI.   39. 

IMPOTENCY. 

A'aii  de  WarUer,  E Am.  J. 

Obst.     .V.  }'.     XI.     36-47. 

IMPREGNATION.     See,  also,  Fe- 
cundation. 

Roiitli,  C  H.  F.  On  the  evils,  moral 
and  physical,  likely  to  follow  if  practices  in- 
tended to  act  as  checks  to  population,  be  not 
stronglv  dir'couraeed  and  condemned.  Med. 
Press's  Circ.    Lond.    N.  s.    XXVI.     305. 

INFANTS.     See  also.  Asphyxia. 

B)ache,  Pesee  des  nouveau-nes.  Cong, 
period,  internat.  d.  sc.  med.  Compte-rendu. 
Geneve.  i'^78.  46?.  —  Bouchut,  £.  I'eso 
de  los  recien  nacidas.  Rev.  de  med.  y 
cinig.  pract.  Madrid.  II.  28'>-39g. — 
Edis,  A.  W.  Case  of  pyasmia  with  exten- 
sive purulent  deposits  in  a  new-born  infant. 
Tr.  Obst.  Soc.  Loud.  XIX.  12.  — Fas- 
bender,  H.  Mutter-  und  Kindes-korper. 
Das  Becken  des  lebenden  Neugeborcnen. 
Ztschr.  f.  Geburtsh.  u.  Gynjek.  Stuttg.  III. 
27S-304.  —  PoraU,  C.  Considerations  sur 
I'ictere  des  nouveau-nes  et  sur  le  moment  oii 
il  faut  pratiquer  la  ligature  du  cordon  ombil- 
ical.     Rev.  mens,  de  med.  et  de  chir.    Par. 
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II-  334-350.  429-455.  5'^S-6i2,  670.  — Ro- 
per,  G.  Reports  of  two  cases  of  death  in 
new-born  infants  from  pyaemia,  produced  by 
phlebitis  of  the  umbilical  vein.  Tr.  Obst. 
Soc.  Lond.  XIX-  8.  —  Smitli,  S.  S.  A 
twenty-two  pound  babv.  Med.  &  Surg.  Re- 
porter.    Phila.     XXXVHI.     512. 

INJECTIONS,  Intra  -  uterine  ; 

Hemorrhage,  Uterine,  and  Post- 
partum ;  Hydatid  Cysts  ;  Hot- 
water  Injections ;  Puerperal  Fe- 
ver ;  Puerperal  Septicemia ;  Pu- 
erperal  State. 

Barrett,  W.  1. St.  Louis  M. 

&  S.  J.     XXXV.    247-260. —Bernard. 

Apparatus  for   ,  after  labour,  of  water 

or  perchloride  of  iron.  Obst.  J.  Gr.  Brit. 
LonJ.  LXVI.  337-349-  — Fritsch,  H. 
Ueber  das  Einfliessen  von  Disinficientien 
in  die  Uterusvenen  bei  der  Irrigation. 
Centralbl.  f.  Gynak.  Lei/>z.  II.  34i-  — 
Guichard,  A.  Contribution  a  I'histoire 
des  injections  intra-uterines,  le  passage  des 
liquides  par  les  trompes  uterines  n'a  jamais 
lieu  dans  les  conditions  normaies.  Ann.  de 
g>'nec.  Par.  IX.  16.  —  Herdegen,  K. 
Ueber  Zufalle  bei  Ausspiilungen  des  puer- 
peralen  Uterus.  Centralbl.  f .  Gynak.  Leipz. 
II.  36S.  — Kiistiier,  O.  Ueber  Carbo- 
lin-intoxicationen  nach  Ausspiilungen  des 
puerperalen  Uterus.  Centralbl.  f  Gynak. 
Leipz.  II.  314.  — Palleii.  Instrument 
for  making  intra-uterine  injections.  Am.  J. 
Obst.     N.  Y.     XL    135.  — Salbio,  F.  b. 

Progresso  med.     Madrid.     II-     1S7. 

—  Spathi,  K.  Peritonitis  und  Tod  durch  In- 
jection von  Solutio  Plumbi  acetici  durcli  die 
Tuben  in  das  Cavum  Peritonei.  Centralbl. 
f.  Gyniik.  Leipz.  11.  575.  —  Staude. 
Ueber  den  Eintritt  vou  Luft  in  die  Gebar- 
mutter  im  Verlaufzogem  der  Geburten  und 
intra-uterine  Fnichtfiiulniss.  Ztschr.  f. 
Geburtsh.  u.  Gynak.  Stuttg.  HI.  191- 
240. 

INSANITY.  See,  also,  Genital  Or- 
gans ;  Hystero-neuroses  ;  Puer- 
peral Mania ;  Vaginismus. 

KoEHLER,  G.  *  Studien  tiber  den 
Menstriialprocess  bei  Geistesgestor- 
ten.     8°     Strassbur^.     1878. 

Lambert,  J.  Notes  on  the  rela- 
tions of  uterine  disease  to  insanity. 
Read  before  a  meeting  of  the  County 
Medical  Society,  held  at  Salem, 
N.  Y.,  Jan.   20,   1877.     8°     [N.   p. 

1877.] 

Savage,  G.  H.  Uterine  displacement 
corrected  and  insanity  cured.  Brain.  Lond. 
I.  270. 
INSTBUMENTS,  GynecologicaL 
See,  also.  Gynecological  Tables  ; 
Specula. 

Beigel,  H.  Zur  gynakologischen  In- 
striimentenlehre.  Wien.  med.  Wchiischr. 
XXVIII-  231.  —  Byrne,  J.  Description 
of  a  companion  insti-ument  to  the  uterine 
repositor,  with  reflections  on  puerperal  in- 
ver^io  uteri  and  the  mechanism  of  restora- 
tion. N.  York.  M.J.  XXVIII.  590.— 
Courty.    Troussegyiiecoiogique.    Ann.de 


gvnec.    Par.   X.    81-12 1. —Studley,  W. 

H.     New  probe-pointed  hvsterotome.    .'Vni. 
J.  Obst.     N.  v.     XI.     145- 
INSTRUMENTS,  ObstetricaL    See, 
also,   Craniotomy  ;    Embryotomy  ; 
Forceps. 

Cliassagny.  Des  crochets  4  volonte 
rigides  ou  flex'ibles.  Bull.  gen.  de  therap. 
Par.  XCV.  iog.  —  Delore.  Crochet 
flexible.  Ann.  de  gynec.  Par.  X.  i22._ — 
Is'yrop,  J.  JK.  Et  uyt  Instrument:  Tire 
tete  og  Perforatorium.  Gynsek.  og  Obst. 
Meddel.  Kjobenkavn.  I.  65.  — Kotlie. 
Demonstration  eines  Dammschutzlbffels. 
Arch.  f.  Gynsk.  Berl.  XIII.  4S5.  — 'ii"'- 
nier.  Crochet  d'accouchement  a  tige  flex- 
ible. Bull.  Acad,  de  med.  Par.  2  s.  VII. 
6S0. 
IPECAC. 

Carriger,  J.  H.     The  use  of in 

labor.     N.York  M.J.     XXVIII.  49'- 
IRON,    Subsulphate    of.     See   Anti- 
septics. 
JABORANDI.     See  Puerperal  Con- 
vulsions. 
JAUNDICE.     See  Pregnancy,  Com- 
plications of. 
KIDNEY.    See,  also,  Fistula,  "Vesico- 
vaginal ;  Uterus,  Cancer  of. 

Hofmeier,  M.  Die  Bedeutung  der 
Nephritis  in  der  Schwangerschaft.  Ztschr. 
f.  Geburtsh.  u.  Gynak.  Stittisr-  HI.  259- 
277.  —  (Jueirel.  -j-  Marseille  med.  XV. 
426. 
KOLPO-CYSTOTOMY.  See  Blad- 
der, Diseases  of. 
KOLPOKLEISIS.  See  Fistula,  Ves- 

ieo-vaginal. 
KRISTELLER'S    METHOD.      See 

Labor. 
LABIA  MAJORA.  See  Genital  Or- 
gans, External. 
LABOR.  See,  also,  Atropine  ;  Epi- 
siotomy ;  Ergot ;  Heart  Disease  in 
Pregnancy  ;  Hydrotherapy  ;  Ipe- 
cac ;  Membranes,  Rupture  of;  Pi- 
locarpine. 

Pajusco,  F.  Fisiologia  ed  igiene 
del  parto.      Torino.     8°     1878. 

Thevexot,  a.  De  raccouche- 
ment  artificiel  par  les  voles  natu- 
relles.     Paris.     63  pp.     8°     1878. 

Bennett,  J.  H.  A  method  of  short- 
ening and  greatly  facilitating  the  first  and 
second  stage  of  natural  labor.  Detroit  Lan- 
cet. I.  243.  — Bidder,  K.  Die  Kris- 
teller'sche  Expressio  in  der  Erbffnungspe- 
riode  mit  Gegendruck  am  Muttermunde. 
Ztschr.  f.  Geburtsh.  u.  Gyniik.  Siuitg.  II. 
267.  —  Bidder,  K.  Zur  Beurtheilung  der 
Kristeller'schen  Expressions-methode  bei 
Kopflagen.  Ztschr.  f.  Geburtsh.  vi.  Gynak. 
Stuttg.  HI.  241-252.  — Budin.  Exten- 
sibilite  des  membranes  de  I'oeuf .  Formation 
de  la  bosse  sero-sanguine  avant  la  rupture  de 
la  poche  des  eaux.  Progres  mid.  Par.  VI. 
5S.  —  Deiiaul.  Conduite  a  tenir  au  pres 
d'une  f  ^mme  en  travail.  J.  d.  sages-femmes. 
Par.  VI.  33,41,49,57,65,73.  — Doughty, 


472 


GYNECOLOGICAL    INDEX. 


TV.  H.  The  primary  conversion  of  occipito- 
posterior  into  ocdijito-anterior  positions  of 
the  vertex ;  with  cases  illustrating  the  prac- 
tice. Am.  J.  Obst.  N.  y.  XI.  302.— 
Duncan,  J.  M.  Note  on  two  contrasted 
forms  of  weak  labour.  Obst.  J.  Gr.  Brit. 
Land.  V.  705. — Ernoul.  Des  injec- 
tions sous-cutanees  de  morphine  pour  dimi- 
nuerles  douleurs  de  I'accouchement.  Bull, 
gen.  de  therap.,  etc.  P(ir.  XCV.  511. — 
I'orrest,  TV.  E.  Powerless  labor,  a  form 
not  usually  recognized.  liled.  Rec.  N.  V. 
XIV.  448.  —  Given,  M.  Case  of  inertia 
of  the  utei-us  treated  bv  electricitv.  Dublin 
J.  M.  Sc.  LXV.  369.  —  Gorvitsa,  M.  I. 
Ovospalenii  simphizi  taza  v  rodiiinom  sosto- 
janie.  [Pelvic  articulations  during  labor.] 
Voyenno-med.  J  St.  Petersb.  CXXXIII. 
i;o-iS5.  —  Griffin,  J.  IT.  Placental  de- 
livery. N.  Orl.  M.  &  S.  J.  V.  791.— 
Hamilton,  G.    ■\-    ....  illustrating  some 

points  in  the  management  of Obst.  J. 

Gr.  Brit.    Lond.   VI.   474-359.   /J /?<?,  Edinb. 

M.J.   XXIV.   993.  —  Lamb,  B.  F 

Med.  &  Surg.  Reporter.  Pliila.  XXXVIII. 
165.  —  L.ize.  Note  pour  servir  a  I'etude 
clinique  de  I'accouchement  chez  les  primi- 
pares  agees.  Ann.  de  gynec.  Far.  X. 
185.  —  Mag;g;ia,  M.  La  causa  del  parto. 
Sperimentaie.  Fireitze.  XLII.  570-593. 
—  Morris.  Placenta  deliver^'.  N.  Orl. 
M.  &  S.J.  V.  941.  —  Newcombe,  F. 
\V.  Antiseptic  precautions  in  midwifery 
practice.  Obst.  J.  Gr.  Brit.  Lond.  VI. 
17.  —  Paterson,  G.  K.  H.  On  the  third 
stage  of  labour;  its  management;  wiih  re- 
marks on  position,  diet,  etc.,  after  delivery. 
Edii.b.  M.  J.  XXIII.  613.  — Reynolds, 
J.  P.  Dr.  Uvedale  West's  views  of  rota- 
tion :  as  illustrated  in  ihe  contrast  between 
the  mechanism  of  simple  occipiio-posierior 
positions  and  those  of  the  bregmato-cotyloid 
variety.  Tr.  Am.  Gynec.  Soc.  Boston.  II. 
559.  —  Simpson,  A.  R.  On  the  head- 
flexion  in  labour.  Edinb.  M.  J.  XXIV. 
865.  —  Spalding,  F.  A.  The  non-instru- 
mental aids  to  labor.  Detroit  Lancet.  N.  s. 
I.  658.  —  Stephenson,  W.  On  digital 
dilatation  of  the  os  m  labor.  Obst.  J.  Gr. 
Brit.  Lond.  VI.  273.  —  Stepliensou, 
W.  On  the  mechanism  of  labour.  Obst.  J. 
Gr.  Brit.  Lond.  1S77.  V.  777;  1S78.  VI. 
401. — Todd,  S.  S.  Precipitate  and  pre- 
cipitated labors  in  their  relations  to  injuries 
01  the  soft  parts.  Tr.  M.  Ass.  Missouri. 
1S78.  75.  —  Trenliolme,  G.  TV.  On 
digital  dilatation  of  the  os  in  labour.  Obst. 
J.  Gr.  Brit.     Lond.     VI.     479. —  Under- 

liill,  C.  E.   -)-    painless  second  stage 

of  labour  in  a  primipara.  Tr.  Edinb.  Obst. 
Soc.  IV.  327. —  \  errier,  E.  Contribu- 
tion a  I'etude  des  accouchements  chez  les  pri- 
mipares  agees;  rigidite  des  parties  raolles. 
Gar.  obst.  Par.  VII.  65. 
LABOR,  Abnormal  Presentations. 
See,  also.  Craniotomy  ;  Labor  ;  Pla- 
centa Praevia ;  Uterus,  Rupture 
of;  Version. 

FoucHER,  A.  *  De  la  rotation  de 
la  tete  dans  les  positions  occipito- 
posterieures.     Paris.     4°     1S78. 

KuscHKE,  G.  *  Reitrage  zur  ge- 
burtshiilflichen  Statistik  iiber  Schul- 
terlagen.     Greifsioald.     8°     1878. 


Benoit,  F.  Presentation  de  I'epaule 
droit,  P.  cephaloiliaque  droite.  Difficultes 
de  la  version.  Guerison.  Gaz.  med.<hir. 
de  Toulouse.  X.  153.  —  Bodmau,  L..  H. 
Head-last  labors.  Toledo,  M.  &  S.  J.  II. 
361.  —  Casp.-tri.  Querlage  der  Frucht.Wen- 
dung  auf  Kuie.  Deutsche  med.  Wchnschr. 
Berl.  IV.  30.  —  Concato,  Ii.  Di  una 
gravidanza  condotta  a  termine,  seguita  da 
scolo  di  acque  e  fenomeni  puerperali  senza 
espulsione  di  feto.  Gazz.  med.  ital„  prov. 
ven.  Padova.  1878.  157.  —  Depaiil.  Pre- 
sentation de  I'exlremite  pelvienne,  travail 
ayant  dure  40  heures.  Administration  du 
seigle  ergole.  J.  d.  sages-femmes.  Par. 
VI.  145. — Depaul.  -(-  J.  d.  sages- 
femmes.  Par.  VI.  2,9. — Griffin,  L, 
M.  -|-  transverse;  ver.^ion.  N.  Orl.  M. 
&S.  J.  VI.  376.  —  Heindon,  Z.  B.  -f- 
transverse.  Virginia  M.  Month-  Rich- 
mond. IV.  796.  —  Inverardi,  G.  II 
parto  podaiico  studiato  nelia  ciinica  ostetrica 
torinese.  Indipendente.  Torino.  XXIX. 
337,  354-370,401.  —  K.altenbacli,  K.  Zur 
Technik  der  Wendimg  aus  Kopflage.  Ztschr. 
.  f.  Geburtsh.  u.  Gynak.  Stutig.  III.  1S2. 
—  K.iistner,  O.  Die  Steiss- and  Fussla- 
gen,  ihre  Gefahren  und  ihre  Behandlung. 
Samml.  klin.  Vortr.  No.  140  (Gynakologie, 
No.  43).  Leipz.  1069-1092. — ILamana, 
J.  Presentacion  de  la  rodilla  izquierda. 
Labio  leporino  y  otras  varias  anomalias. 
Rev.  de  med.  y  cirug.  pract.  Madrid.  II. 
114.  —  L.e  Koy  de  Langeviniere.  Quel- 
ques  observations  de  presentation  de  I'epaule. 
Ann.  Soc.  med.  de  Caen.     1S76.     I.     129; 

1577.  II.  2,  iS,  St.— Lewis,  M.  Dorsal 
displacement  of  the  arm  obstructing  deliv- 
er)'. Am.  J.  Obst.  N.  Y.  XI.  747.— 
Lusk,  W.  T.  Case  of  brow  presentation 
convened  into  face  presentation.  Am.  J. 
Obst.  N.  Y.  XI.  567.  —  McMeehan. 
4- face.  Am.  J.  Obst.  N.Y.  XI.  428.— 
Morton,  A.  S.  -f-  Fracture  of  the  femur 
in   breech   presentations.      Lancet.     Lond. 

1578.  I.  223.  — 3IiiHer,  P.  Bei  ver- 
schleppter  Querlage  Wendung  oder  Embry- 
otomie?  Cor.-Bl.  f  schweiz.  Aerzte.  Basel. 
VIII.  67.  —  McNutt,  TV.  F.  A  new 
departure  in  obstetrics  and  a  revolution  ia 
medical  ethics  (breech).  Western  Lancet. 
Sati  Fran.  VII.  311.  — MuUan,  J. 
Case  of  umbilical  cord  and  hand  presenta- 
tion;  child  living.  Lancet.  Lond.  I'iyS. 
II.  534. — Penrose,  K.  A.  F.  A  lec- 
ture on  the  treatment  of  face  presentations. 
Hosp.  Gaz.  A".  Y.  IV.  61.  — Pinard, 
A.  De  I'accommodation  du  foetus  pendant 
Ig  grossesse,  ou  des  causes  des  divers  pre- 
sentations. Ann.  de  gynec.  Par.  IX. 
321-33S;  X.  21-37.  —  Polaillon.  De 
I'uterus  incompletemenl  cloisonne  comma 
cause  de  la  presentation  du  tronc.  Courrier 
med.  Par.  XXVIII.  62.  Union  med. 
Par.  .  XXV.  126.  —  Roper,  G.  On  the 
treatment  of  upward  cisplacement  of  the 
arms  in  head-last  delivery.  Brit.  M.  J. 
Lond.  1878.  I  255.  —  Rousseau,  -j- + 
....  transversale,  avec  issue  du  bras.  Un 
mode  nouveau,  sans  doute,  d'evolution  fee  tale 
artificielle-  Cinq  mauvaises  positions  .... 
Rev.  de  therap.  med.-chir.  Par.  XLV. 
594.  —  Ryerson,  T.  Rectification  of  ab- 
normal foetal  positions;  or,  some  abnormi- 
ties of  child-birth  and  their  treatment.  Tr. 
M.  Soc.  N.  Jersey.  1878.  120-149.  — 
Simpson,  A.  R.   On  dystocia  with  dorsal 
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displacement.  F.dinb.  M.  J.  XXIV.  g6i. 
—  Stern,  W.  C.  +  face.  Med.  &  Surg. 
Reporier.  Fhila.  XXXVIII.  512.  — 
Walliser,  C.  Version  after  five  days'  la- 
bor. Tetanus  uteri.  St.  Louis  M.  &  S.  J. 
XXXV.  393.  —  Wasseige.  Observation 
d'une  presentation  inclinee  de  la  tete.  Mode 
de  degagement  exceptionnel.  Bull.  Acad. 
roy.de  mcd.  de  Belg.  Brux.  3  s.  XII. 
1072. 

LABOR,  Complicated.  Sec,  also,  Am- 
nion, Dropsy  of;  Cesarean  Sec- 
tion ;  Embryotomy  ;  Fetus,  Dis- 
eases of ;  Forceps;  Hymen;  Pla- 
centa Praevia  ;  Symphysis  Pubis  ; 
Uterus,  Rupture  of. 

Albert,  L.  *  Des  adherences 
anormales  du  placenta.  Paris.  4° 
1878. 

WuRTZ,  L.  *  Des  rapports  de 
certaines  malformations  uterines 
avec  la  grossesse  et  raccouchenietit. 
Paris.     40     1878. 

Barton,  A,  R.  A  case  of  greatly  elon- 
gated cervix  uteri  at  full  period  of  gestation. 
Med.  Rec.  N.  Y.  XIII.  129.  — Bassett, 
J.  +  general  dropsy  in  a  foetus  with  hyper- 
trophy of  the  placenta.  Tr.  Obst.  Soc.  Lond. 
XIX.  261.  —  Beuicke,  F.  Ueber  Ge- 
burtsstorungen  durch  die  weichen  Geburts- 
wege.  Ztsclir.  f.  Geburtsh.  u.  Gynak.  Stutig. 
II.  232-266.  —  Birnbaiim,'  B.  Totale 
Knickung  des  einen  Zwillingskindes  und 
Austreibung  der  Frucht  con  dupiicato  Cor- 
pora bei  zweiter  Beckenendlasre.  Berl.  klin. 
Wchnschr.  XV.  165.  —  Boix,  F.  de  P. 
Partodobledistocico.  Genio  med.-quir.  I^Ia- 
drid.  XXIV.  235. --Charles,  N.  Deu.x- 
ieme  .seriede  cent  operations  pratiquees  dans 
desaccouchementsdifficiles.  Ann.  Soc.  med.- 
chir.  de  Liege.  1877.  XVI.  196-236,  293-306, 
357  373,  411-436,  473-501-  .1878;  XVII. 
15-20,  201-240.  Also,  Reprint. — Clias- 
sagiiy.  Dystocie  par  exces  de  volume  et 
d'ossification  de  la  tete.  Lyon  med.  XXIX. 
141-151.  —  Chiara.  Distocia  in  sopra- 
parto.     Ossen-atore.     Torino.     XIV.     739. 

—  Coliugtein.  Ueber  complication  der 
Schwangerschaft  und  Geburt  mit  Blasen- 
scheidenfiste!.  Berl.  klin.  Wchnschr.  XV. 
28S.  —  Currier,  D.  M.  Cases  of  delivery 
bv  external  pressure.  Am.  J.  Obst.  N.  Y. 
X'l.  123.  — Dillarcl,  J.  W.  Piece-meal 
removal  of  foetus.  Chloroform  to  accelerate 
labor.  Virginia  M.  Month.  Richmond. 
V.  400.  —  Giienlot.  Dystocie  j-arallonge- 
ment  et  tumefaction  considerable  des  deux 
l?vres  du  col  ut^rin.  Application  du  forceps 
et  debridement  multiple.  Bull,  et  mem.  de 
la  Soc.  de  chir.  de  Par.     1.S78.    IV.     136-160. 

—  Dunster,  E.  S.  An  anomalous  case 
of  rotation  of  the  body  j.fter  delivery  of  the 
head.  Michigan  M.  News.  Z'c'/ro//.  t.  38. — 
Hnninn.  L.  De\!x  applications  heureuses 
du  dilatateur  cervical  hydiostatique.  Rev. 
de  tlierap.  med. -chir.  Par.  XLV.  19.  — 
Hillary,  J.  J.  (Occlusion  of  os.)  Can- 
ada Lancet.  Toronto.  X.  301.  —  Hill> 
bisll,  F.  S.  -\-  Hemorrhage  from  the 
stomach  and  bowels  durinir  labor.  Toledo 
M.  &  S.  J.  II.  449— Henlen,  B.  A. 
-j- Med.  &  Surg.  Reponer.  Phila.  XXXIX. 


546.  —  Hofnaeier,  M.    -(-   von  hoch- 

gradiger  einseitiger  Cervixdehnung  wjihrend 
der  Geburt.  Ztschr.  f.  Geburtsh.  u.  Gvnak- 
SUtiig.  III.  305.  — Hunter,  J.  B,  -f- 
at  the  seventh  month,  with  double  vagina, 
and  delivery  through  the  rectum.  Am.  J. 
Obst.  A'.  Y.  XI.  593.  —  Kaltenbacli,  B. 
Ueber  tiefe  Scheiden-  und  Cervicalrisse  bei 
der  Geburt.  Ztschr.  f.  Geburtsh.  u.  Gynak. 
Stnttg.  II.  277.  —  lyaville.  Inertie  ute- 
rine survenant  au  moment  de  la  delivrance, 
alors  que  le  placenta  est  partiellement  decolle. 
Ann.  degynec. /^«r.  IX.  171-185.^ — La'iv, 
E.  -f-  by  em[ihysema.  Tr.  EcUnb.  Obst. 
Soc.  IV.  377.  —  Lindemaiin.  Ein  Fall 
von  completem  Vorfall  der  Gebarmutter 
wahrend  der  Geburt.  Allg.  med.  Central.-Ztg. 
Berl.  XLVII.  1285,  1301.  — LusU,  W. 
T.  A  case  of  complicated  premature  labor, 
with  stricture  of  the  interral  os,  obstructing 
delivery  of  the  succeeding  head.  Am.  J. 
Obst.  N.Y.  XI.  595.  —  Ulacdonalcl, 
A,  The  risks  and  treatment  of  intrauterine 
hydrocephalus  as  a  complication  of  labor, 
with  the  history  of  a  case.  Edinb.  M.  J. 
XXIV.  103-115.  — 3Iandillon,  J,  -f 
(Elongated  cervix.)  Bordeaux  mcd.  VI. 
73-^jVIunro,  A.  B.  -(-  obstructed  la- 
bour. Lancet.  Lond.  1878.  I.  84.  —  Nel- 
son, H.  S>  -(-  emphysema  during  labour; 
short  forceps;  rupture  of  perineum;  opera- 
tion for  its  restoration.     Tr.   Edinb.  Obst. 

Soc.    ly .   324. \-   Partial  atresia  vaginas. 

Louisville  AI.  News.  VI.  279.- — Perrins, 
J.  E.\traordinary  birth  [child  weighed  19I 
lbs.].  Eclect.  M.J.  Cincin.  XXXVIII. 
SOI.  — Pierce,  T.  W.  Dual  pregnancy 
and  miscarriage,  complicated  with  atresia  of 
the  vagina.  Am.  M.  Bi- Weekly.  Louis- 
ville._  X.  220.  —  Piron,  L,.  Observations 
d'obliteration  complete  de  I'orifice  externe  du 
col  de  I'uterus  chez  uii  femme  parvenue  au 
terme  d"une  seconde  grrssesse.  Hysteroto- 
mie.  Extraction  par  le  forceps  d'un  enfant 
vivant.  Guerison.  Ann.  Soc.  med.-chir.  de 
Li^ge.  XVII.  16S.  — Kearny,  T.  A. 
-| — \-  Hour-glass  contraction  of  the  uterus 
prior  to  expulsiori  of  child.  Tr.  Am.  M. 
Ass.  Phila.  XXIX.  411.  —  Kigby,  J. 
A.  -+-  ....  occluded  double  vagina.  Lan- 
cet. Lond.  1S78.  II.  692.  —  Stone,  J. 
O.  Labor  of  four  nights'  and  three  days' 
duration.  Use  of  long  forceps ;  death  from 
purpura  and  fever  pn  the  21st  dav.  In  his 
Clinical  Cases.  i^.Y.  8°  1878.  7'. —  Tay- 
lor, W.  T.  -)-  with  a  succession  of  com- 
plications. Tr.  Phila.  Obst.  Soc.  1S7S.  55. 
Am.  J.  Obst.  N.Y._  XI.  174. —  Taylor, 
H.  Pregnancy  with  unruptured  hymen. 
Brit.  M.J.  Lond.  1878.  I.  S62.— tVal- 
ley.  Complete  torsion  of  the  cervix  uteri 
(with  considerable  thickening  and  dilatation 
of  the  os)  of  a  cow.  Obst.  J.  Gr.  Brit. 
Lond.  VI.  576.  —  AVeber.  Fall  von  soee- 
nannter  Congiutinatio  Uteri  als  Geburtshin- 
derniss.  Prag.  med.  Wchnschr.  III.  64. — 
Weber,  F.  Die  fcetale  Hydrocephalie 
als  Geburtshinderniss.  St.  Petersb.  med. 
Wchnschr.  III.  35,  41,  49,  57,  70.  — 
M'eist,  J.  R.  Illustrations  of  ignorant 
obstetrics.  Am.  Pract.  Louisville.  XVIII. 
65.  —  Embarazo  de  gemelos.  Dificultades 
del  parto.  Extraccion  por  los  pies.  Estre- 
chez  anular  del  cuerpo  de  la  matriz.  Exitc 
feliz  para  la  madre  y  los  nines.  Gac.  cient. 
de  Venezuela.  Caracas.  1877.  I.  196. 
I  pi. 
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LABOR,  Complicated  with  De- 
formed Pelvis.  Sec,  also,  Labor, 
Instrumental. 

Ambro.  Ein  Fall  von  Erweiterunj 
eines  osteoma'.acischen  Beckens  wahrend 
der  Gebuit.  Pester  raed.-chir.  Presse.  Bu- 
dapest. XIV.  723,  739.  —  Ambro,  J. 
Sziiles  aiatt  taji'ilt  osteomalaticus  medencze. 
Orvosi  het.  Buiiafiest.  266,  300.  —  Bro- 
cbin.  H — J-  dystocie  par  ....  Gaz.  d.  hop. 
Par.  LI.  Si.— Cauvy.  +  Tentatives 
d'extraction  par  le  forceps,  infructueuses. 
Mort  de  la  mere  at  de  i'enfant.  Montpeilier 
med.  LX.  13S.  —  Depanl.  Femme  ra- 
chitique.  Bassin  de  8  centimetres  ou  8  centi- 
metres J.  Application  simple  de  forceps. 
Enfant  vivant.  J.  d.  sages-femmes.  Par. 
VI.  153.  —  Oepaul.  -f-  Accouche- 
ment premature  provoque  ;  complicauoiis 
dans  la  presentation;  procidence  d'un  bras, 
puis  d'une  anse  de  cordon;  cephalotripsie; 
....  J.  d.  sages-femmes.  Par.  VI.  89. — 
Duncan,  M.  The  revolutions  of  the  foetal 
head  in  passing  through  a  brim  contracted 
only  in  the  conjugate  diameter.  Obst.  J. 
Or.  Brit.  Lotui.  VI.  240.  —  Fasbeiider, 
H.  Die  einseitige  erworbene  Oberschen- 
kelluxation  nach  hinten  und  oben  in  ihrer 
Einwirkung  auf  das  Becken.  Charite-Ann. 
Berl.  III.  614. — Gugenbergera,  F. 
E.  Kosoovalinii  rachiticheskigidrorrachi- 
cheskii  taz.  [On  rachitic  pelvis.]  Med. 
otchet.  rodovsp.  zaved.  Imp.  Moskov.  Vosp. 
Doma.  Mosk-ja.  215-252.  itab.  — Pilat. 
....  Forceps.  Version  podaaque.  Ann. 
de  gynec.  Par.  X.  41.— Roper,  G.  A 
difficult  case  of  labour  in  a  primiparous  wo- 
man, who,  having  been  barren  for  thirteen 
years,  became  pregnant  after  bilateral  divi- 
sion of  a  deformed  cervix  uteri-  Tr.  Obst. 
Soc.  Lnnd.  XIX.  169.  —  De  Soyre.  Bas- 
sin vicie  Presentation  du  si^ge,  cephalo- 
tripsie. Fistule  vasico-vaginale.  Arch,  de 
tocol.  Par.  1S78.  441.  — Stehherger, 
G.  Eine  Extraction  bei  Eclampsia  und 
rachitischem  allgemein  verengten  platteu 
Becken.  Ztschr.  f.  _Gebartsh  u.  Gvnak. 
Stuttg.  II.  273.  —  Walker,  G.  B. 
+  +  Chicago  M.  J.  &  Exam.  XXXVI. 
248.  —  Wlliteliead,  W.  R.  Remarks 
on  the  use  of  the  midwifery  forceps  in  con- 
traction of  the  conjugate  diameter  of  the 
pelvis,  or  disproportionate  size  of  the  fcetal 
head.  Tr.  Colorado  M.  Soc.  1S77-8.  Den- 
ver.    86. 

LABOR,  Complicated  'with  Mal- 
formed Child.  See,  also.  Fetus, 
Diseases  of  ;  Monstrosities. 

HERRGorr,  A.  *  Des  maladies 
foetales  qui  peuvent  faire  obstacle 
a  raccouchement.  Paris.  8°  1878. 
Basse  tt.  A  case  of  general  dropsy  in 
the  foetus  with  hypertrophy  of  the  placenta. 
Obst.  J.  Gr.  Brit.  Land.  V.  675.— Bostet- 
ter.  Foetus  hydrocephale ;  perforation  du 
crane.  Mem.  Soc.  de  med.  de  Strasb.  XIV. 
115-118  — Dudon.  Dystocie  par  exces  du 
volume  du  foetus  (with  discussion'.  Mem. 
et  Bull.  Soc.  de  med.  et  de  chir.  de  Bordeiux. 
1876.  27S,  2S2.  — Lusk,  W.  T.  Imper- 
forate urethra,  dilatation  of  bladder  and 
uterus  with  consecutive  hydronephrosis  in 
a  fetus  giving  rise  to  difficult  labor.  Am.  J. 
Obst.    N.Y.    XI.    781.— Poole,  S.  W. 


-)-  meningocele.  Tr.  Obst.  Soc.  Lond.  XTX. 
268.  —  Wilson,  K.  Case  of  labour  im- 
peded by  enlargement  of  the  kidneys.  Tr. 
Edinb.  Obst.  Soc.  IV.  415.  Also,  Obst. 
J.  Gr.  Brit.     Loud.     V.     753. 

LABOR,  Complicated  with  Rupture 
of  the  Uterus.  See  Uterus,  Rup- 
ture of. 

LABOR,  Complicated  with  spasm  of 
Uterus.  See,  also,  Labor,  Compli- 
cated. 

Bro^vn,  X.  F.  Irregular  contractions 
of  the  uterus.  Detroit  Lancet.  I.  255. — 
Foinari,  F.  L'eterizzazione  nel  tetano 
deli'utero.  Raccoglitore  med.  Forl'i.  XLI. 
249.  —  Hosmer,  A.  A  peculiar  condition 
of  the  cervix  uteri  which  is  found  in  cenain  ' 

cases  dystocia.  Boston  M.  &  S.J.  XCVIII. 
360-370,683.  —  Macdoiiald,  A.  -i- spas- 
modic contraction  of  the  lower  uterine  seg- 
ment during  the  first  stage  of  labour.  Edinb. 
M.J.  XXIV.  913.— j>l;ickern,  G.  + 
dystocia.  Guj-'s  Hosp.  Gaz.  Lond.  III. 
52. 

LABOR,  Complicated  with  Tumors. 
.SVc",  also.  Uterus,  Ruptiire  of. 

Bidder,  E.  Fall  von  Fibromyoma  Uteri, 
inter  Partum  beobachtet.  St.  Petersb.  med. 
Wchnschr.  III.  303.  —  Boronou,  J. 
Hsematoma  Vulvs.  Toddurch  Verblutung. 
Allg.  med.  Centra!-Ztg.  Berl.  XLVII. 
1197.  —  Branco,  A.  -1-  Correio  med.  de 
Lisboa.  VII.  Si. —  Bruyer.  Dystocie 
occasiounee  par  la  presence  d'une  enorme 
mole  hydatique,  fai^ant  obstacle  au  passage 
de  la  tete  et  a  TappacatiDn  du  forceps.  Ap- 
plication facile  et  fructueuse  dii  retroceps. 
Rev.  de  therap.  mid.-chir.  Par.  XLV. 
292.  —  Bjine,  J.  A.  Case  of  pregnancy, 
complicated  with  large  uterine  fibroid;  de- 
livery at  full  time  :  haemorrhage  ;  recov- 
er,'. Obst.  J.  Gr.  Brit  Land.  VI.  no. — 
Chrijitian,  R.  A.  Pregnancy  of  a  primi- 
para  associated  with  a  pelvic  abscess  of  enor- 
mous size.  Am  M.  Bi  Weekly.  LouisviHe. 
IX.  26.  —  Depaul.  Tumeur  fibreuse  de  la 
paroi  posterieure  de  I'excavation  pelvienne. 
Presentation  du  sommet  en  position  lateraie 
droite,  variete  posterieure,  application  du  for- 
ceps. Peritonite,  mort.  Bull,  et  mem.  Soc.  de 
chir.dePar.  III.  741.  — HartzeU,W.  H. 
[Labor  complicated  with  cancer  of  peKas.) 
Tr.  M.  Soc.  Penn.  Pkila.  1876  XI.  2n.— 
Herrmann.  -)-  Fibrous.  Deutsche  med. 
Wchnschr.  Berl.  IV.  205.  —  Mangia- 
galli.  I  fibromi  uterini  considerati  nella 
gravidanza,  nel  parto  e  nel  puerperio.  Ann. 
univ.  di  med.  e  chir.  Milano.  CCXLV. 
297-341.  —  Playfair,  TT.  S.  Fibroid. 
Tr.  Obst.  Soc.  Lond.  XIX.  101-115. — 
Sclimeltz.  -!-  ....  d'un  kyste  prolabant 
dans  le  vagin.  Ponction  du  kyste.  Cephii- 
lotripsie.  •  Mem.  .Soc.  de  mid.  de  Strasb. 
1876.  XII.  176. — Sclirank,  J.  Eine 
Exostosis  Ossis  Pubis  als  Geburtshinder- 
niss.  Med. -chir.  Centralbl.  IVien.  XIII. 
545.  —  Spire.  Polype  du  col  uterin  con- 
fondu  avec  le  placenta:  ablation  sept  jours 
aprfes  I'accouchement.  Rev.  med-  de  I'Est. 
Xancy.  IX.  366. — Thomas.  Supposed 
uterine  fibroid  coexisting  wim  pregnancy  at 
term.  Am.  J.  Obst.  N.Y.  XI.  573.— 
"Whittaker,  J.  T.  Dystocia  in  a  case 
of  pendulous  abdomen,  caused  by  a  myoma 
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telangiectodes.     Ciiicin.  Lancet  and  Clinic. 
N.s.     I.     6. 
LA.BOII,  Delayed.     See  Fetus. 
LABOR,    Instrumental.      See,    also. 
Forceps. 

BUDIN,  P.  *  Des  lesions  trau- 
matiques  chez  la  femme  dans  les 
accouchements  artificiels.  Paris.  8° 
1S78. 

Campbell,  E.  M.  Use  and  abuse  of 
obstetiic  instruments.  Virginia  M.  Month. 
Richmond.  IV.  86S.  — Depaul.  Tra- 
vail fort  long,  oedime  des  parties  genitales 
externes.  Application  de  forceps.  ^  Legere 
dechirure  du  perinee.  Paralysie  faciale  chez 
I'enfant.  J.  d.  sages-femmes.  i'i}r.  VI. 
177.  —  Depaiil.  Presentation  occipilo-pos- 
terieure  presque  directe.  Application  de 
forceps.  Extraction  de  la  tete,  I'occiput  res- 
tant  en  arriere.  J.  d.  sages-femmes.  Par. 
VI.  17S.  —  Girautlt  Les  accouchements 
i  la  cuillere.  Mouvement  med.  Far.  VI. 
40.  —  Hamon.  +  Dystocie  reconnaissant 
pour  cause  probable  la  polysarcei.  ....  Reiro- 
ceps  ;  c^phalotribe.  Ann.  Soc.  med.-chir.  de 
Liege.  XVII.  45.  —  Hyernaux.  Ketre- 
cissement  considerable  du  bassin  ;  grossesse 
gemellaire,  eclampsie  ;  deliverance  facile  par 
une  double  application  du  forceps-scie  ;  pxi.- 
existence  de  nephrite  suppuree  et  de  menin- 
gite  chronique;  mort.  Press  med.  beige. 
Brux.  XXX.  361. —Johnston,  G.  Clin- 
ical report  of  seven  hundred  and  fifty-two 
cases  of  forceps  delivery  in  hospital  practice. 
[Abstract.!  Med.  Press  &  Circ.  Land.  N.s. 
XXVI.  514.  — Kennedy,  N.B.  Nervous 
exhaustion.  Instrumental  delivery.  Med. 
&  Surg.  Reporter.  Pliila.  XXX'lX.  1S6. 
—  Nebinjjer,  A.  Facts  connected  wiih 
the  use  of  the  Bethel  forceps  in  two  cases  of 
labor  complicated  with  contracted  pelvis,  and 
one  case  of  labor  complicated  with  uterine 
inertia.  Am.  J.  Obst.  N.  Y.  XI.  420. 
Also,  Tr.  Phila.  Obst.  Soc.  187S.  71.— 
Tlievenot,  A.  De  I'accouchement  artifi- 
ciel  paries  voies  naturelles  substitue  a  1' ope- 
ration cesarienne  post  mortem.  Ann.  de 
gynec.  Par.  X.  257-274,339-362,412-433. 
LABOR,   Post-mortem. 

Bi-lluzzi,  C.  Ancora  della  convenienza 
ed  utiiita  del  parto  forzato  nelle  doiine  morte 
incinte  o  credente  mone.  Bull.  d.  sc.  med. 
di  Bologna.  6  s.  XLIX.  65.  ^/^o,  Re- 
print. —  Ostman.  Ein  Fall  von  post- 
mortaler  Fruchtaustreibung  nebst  cadaver- 
bser  Ablbsung  und  Ausstossung  der  Gebar- 
mutter  Mitth.  d.  Ver.  d.  Aerzte  in  Nied- 
Oesterr.  IV ten.  IV.  loy.  W/i^,  Viertlj. 
f.  ger.  Med.  BerL  N.  F.  XXVIII.  23S. 
LABOR,  Premature,  Induced.  See 
Albuminuria  ;  Cephalematoma  ; 
Labor,  Complicated  with  De- 
formed Pelvis  ;  Pilocarpine  ;  Preg- 
nancy, Complications  of;  Puerpe- 
ral Convulsions. 

Fromfgier,  M.  J.  V.  *De  I'ac- 
couchement  premature  artificiel. 
Lille.     4°     1878. 

GisLAiN,  A.  M.  S.  de.  *De  I'ac- 
couchement premature  artificiel  dans 
le  cas  de  retrecissement  rachitique 


du  bassin.    Paris.    44  pp.    8°     1878 
Also,  La  France  med.    No.  80.    1878. 

Hauvais,  F.  *  Contribution  a 
I'etude  de  raccouchement  premature 
artificiel.    Paris.    48  pp.     8°     1S78. 

Vanverts.  De  I'avortement  pro- 
voque  obstetrical.  Le9on  d'ouver- 
ture  de  clinique  obstetricale  faite  a 
I'hopital  Sainte-Eugenie,  le  14  nov. 
de  I'annee  scolaire  1 878-1 879.  Lille. 
8°     1879. 

Aniljro,  J.  Freden  szuk  medencze, 
miileges  korasziiles.  Orvosi  het.  Buda- 
pest- 1006.  —  Ambro,  J.  Schragve- 
rengtes  Becken,  kiiiistliche  Einleitung-  der 
Friihceburt.  Pest,  med.-chir.  Presse.  Buda- 
pest.^Xl'^ .  941,966. —  Braillon.  Eclamp- 
sie chez  une  primipare,  enciente  de  six  a  sept 
mois.  Accouchement  premature  artificiel ; 
enfant  mort;  gu^rison  de  la  mere.  Bull. 
Soc.  med.  d' Amiens,  annees,  15-17,  286,291. 

—  Depaul.  Bassin  de  7  centimetres  ^. 
J.    d.    sages-femmes.      Par.      VI.      17-  — 

Hamon,  L,.     Sur  la  pratique Kev. 

de  therap.  med.-chir.    Par.    XLV.    376,402. 

—  Hyernaux.  Recherches  experimen- 
tales  sur  Taction  oxytocique  du  chlorhydrate 
de  pilocarpine.  Bull.  Acad.  roy.  de  mid. 
de  Belg.  Brzcx.  3  s.  XII.  701-725.— 
Kleinwachter,  L,.  Mittels  Piiocarpi- 
num  muriaticum  mit  raschem  und  gliick- 
lichem  Erfolge  fiir  die  Mutter  wegen  beste- 
hender  Bec'kenenge  bei  gleichzeitig  vor- 
handener  Blasenscheidenfistel.  Arch.  f. 
Gyna;k.  BerL  XIII.  2S0.— Kleinvvjicli- 
ter,  I..  Die  Kiinstliche  Unterbrechung 
der  Schwangerschaft.  Wien.  Klinik.  IV. 
223-269.  —  Kleinwacliter,  I..  Asymme- 
trisch  verengtes  rachitisches  Becken  mit 
einer  Conjugata  vera  von  64  Mm mit- 
tels Pilocarpinum  muriaticum  mit  Erfolg. 
Arch.  f.  Gyna:k.  BerL  XIII.  4+2-.— 
Libero,  B.  Sulla  virtu  ecbolica  della  pilo- 
carpina  dell'  acetato  di  potassa  e  del  latte 
vaccino  come  diuretici  patera  assorbente  del 
derma  nel  puerperio.  Indipendente.  Torino. 
XXIX.  577,605.  —lliehardson,  W.  L,. 
4-  for  pelvic  deformity.  Boston  M.  &  S.  J. 
XCVIII.  131.  — Scliavita,  F.  -h  durch 
Pilocarpinum  muriaticum.  Wien.  med. 
Wchnschr.  XXVIII.  505. —  Wei p oner, 
E.     Ueber  die  Anwendung  der  Induktions- 

Elektrizitat   zur Wien.   med.    Presse. 

XIX.   484,  556.  —  Wiener,  M.    Zur  Frage 

der bei  engem  Becken.   Arch.  f.  Gynask. 

BerL    XIII.  "So-io8. h    ....i7moi3j- 

Bassin  en  feuille  de  trefle.  Emploi  du  for- 
ceps. Enfant  vivant.  J.  d.  sages-femmes. 
Par.     VI.      124. 

LACTATION.      See,  also.  Anemia; 
Puerperal  State. 

Beltz.  Quelques  reflexions  sur  les  pur- 
gatifs  comme  anti-laiteux  dans  les  suites  de 
couches.  Union  med.  et  scient.  du  Nord- 
Est.  Reims.  II.  .^7.  —  Boucliut.  De 
la  numeration  des  globules  du  lait  pour  I'ana- 
lyse  du  lait  de  femnie  dans  ses  rapports  avec 
le  choix  des  nourrices  et  la  direction  de  I'al- 
laitement.  Gaz.  d.  hop.  Par.  LI.  65, 
73-76.  —  Curtin,  K.  G.  +  Scorbutics 
and  puipura  hemorrhagica  occurring  during 
lactation.  Am.  J.  Obst.  ^V.  }'.  XI.  414. 
Tr.  Phila.  Obst.  Soc.    1878.    59.  —  Cutter, 


476 


G YNECOLOGICAL  INDEX. 


E.  Food  as  a  remedy  for  agalaxia-  Am.  J. 
Obst.  N.Y.  XI.  364.  — Depaul.  In- 
fluence de  la  grossesse  sur  Tallaitement. 
Gaz.d.hop.  Par.  LI.  89.  —  Serpagik. 
Note  sur  les  accidents  que  peut  entrainer 
I'usage  dii  biberon.  Gaz.  obst.  Par.  VII. 
257.  — Spark,  J.  L..  Pre%'ention  o£  exces- 
sive lactation.  Brit.  M.  J.  Land.  1S7S. 
II.     653. 

LAPARO  -  ELYTROTOMY.  See 
Gastro-elytrotomy. 

LAPARO-HYSTEROTOMY.  ^c-^ 
Cesarean  Section ;  Hysterotomy. 

LAPAROTOMY.     See  Gastrotomy. 

LEUCORRHEA.  See,  also,  Uterus, 
Cervix,  Ulceration  of;  Uterus, 
Diseases  of. 

Eggert,  W.  The  homoeopathic 
therapeutics  of  uterine  and  vaginal 
di.scharges.  New  York  and  Phila- 
delphui.     8°     1878. 

Lefevre,  Henri.  *  De  I'influ- 
ence  des  fleurs  blanches  sur  la  sante 
des  fenimes.  Paris.   40  pp.   8°    1878. 

LIGAMENT,  Broad.  See  Broad 
Ligament. 

LITHOPEDION.     See  Gastrotomy. 

LITHOTOMY,  Vaginal.  See  Blad- 
der, Stone  in.  • 

Burnett.  +  Tr.  M.  Soc.  Penn.  Phila. 
1S77.  XI.  623.  —  Eder,  A.  Lithiasis. 
In  his  Aerztl.  Ber.,  etc.  Wieii.  1878.  79. 
—  Fowl«-r,  K.  +  Med.  &  Surg.  Re- 
porter. Phila.  XXXVIII.  500.— Fu- 
ertes,  P.  +  Curacion.  Rev.  de  med.  y 
cirug.  pract.  Madrid.  II.  4S1.  —  Mo- 
resco,  E.  Calculo  vexical  en  la  mujer. 
Talla.  Curacion.  Rev.  de  med.  y.  cirug. 
pract.  Madrid.  III.  7.  —  Pilate,  E. 
Taille  vesico-vaginale  suivie  de  la  suture  im- 
mediate. Bull,  et  mem.  Soc.  dechir.  de 
Par.     IV.     819. 

LIVER.  See,  also.  Pregnancy,  Com- 
plications of. 

BouiLLET.  *  Contribution  a  Te- 
tude  des  kystes  hydatiques  du  foie. 
Paris.     60  pp.    8°    1878. 

Martin,  Fr.\ncois.  *  fitude  sur 
les  modes  principau.x  d'extension  des 
kystes  hydatiques  du  foie  et  sur  les 
symptoines  jjarticuliers  a  chacun  de 
ces  modes.  Paris.  64  pp.  8°  1878 
Weber,  E.  Beitrag  zum  clinischen 
Verhalten  der  acuten  Leberatrophie  in  der 
Schwangerschaft  und  im  Wochenbette. 
Allg.  med.  Centr.-Ztg.  Berl.  XLVII.  9S6, 
ggS,  1014,  1025,  1037.  Also,  St.  Petersb. 
med  Wchnschr.     III.     297. 

LOCHIA. 

Miller,  H.  Clinical  lecture  on.  Edinb. 
M.J.     XXIV.     392- 

LUNGS.     See  Menstruation. 

LYMPHADENITIS.  See  Uterus, 
Inflammation  of. 

MALARIA.  See  Puerperal  Diseases. 

MARRIAGE.     See  Dwarfs. 


MASSAGE.  See  Uterus,  Diseases 
of. 

MASTITIS.     See  Breast. 

MATERNAL  IMPRESSIONS.  See 
Fetus,  Maternal  Impressions  on. 

MATERNITIES,  ^'cv  Hospitals,  Ly- 
ing-in. 

MEMBRANES,  FetaL 

Biaclier,  K..  Noch  ein  Beitrag  zum 
Eaue  der  menschlichen  Eihiillen.  Arch.f. 
Gvnjek.     Berl.     XIV.     121.     1  pi. 

MEMBRANES,  Rupture  of. 

RuULiN,  LuL'is.  *  De  la  rupture 
prematuree  et  spontanee  des  mem- 
branes de  I'cEuf.  Paris.  84  pp.  8° 
1S7S. 

Gooclell,  AV.  Early  rupture  of  the 
membranes  in  midwifery.  Med.  &  Surg. 
Reporter.  Phila.  XXXVIII.  38.— 3Ioore, 

T.   B in   ordinary   cases   of  labor. 

Month.  J.  South.  111.  M.  Ass.  Cairo.  II. 
129.  —  Posey,  W.  S.  Early  rupture  of 
membranes.  South.  M.  Rec.  Atlanta. 
VIII.     97. 

MENOPAUSE.  See,  also,  Eye,  Dis- 
eases of. 

Sussclorff,  G.  E.  On  radical  treat- 
ment of  local  disease  at  the  menopause. 
Med.  Rec.     N.  Y.     XIV.     486,  506. 

MENORRHAGIA. 

Androvs,  K.  H.     Sulphate  of  bebee- 

ria  in  the  treatment  of   Tr.  M.   Soc. 

Penn.  Phila.  1877.  XI.  662. —Ber- 
trand.  Ein  Fall  von  fulminanter  Erblin- 
dung  nach  Menorrhagie.  Deutsche  Ztschr. 
f.  prakt.  Med.     Leipz.     1878.     160. 

MENSTRUATION.  See,  also.  Amen- 
orrhea ;  Erysipelas  ;  Fallopian 
Tubes  ;  Insanity  ;  Menopause  ; 
Ovariotomy,  Cases  of. 

Jackson,  A.  R.  The  ovulation 
theory  of  ...  .  will  it  stand .''  New 
York.  8°  1876.  [Reprint  from  Am. 
J.  Obst.     Oct.     1876. 1 

Fallen,  M.  A.  The  philosophy  of 
menstruation,  conception,  and  steril- 
ity. N'e-uJ  York.  1S77.  [No.  3,  v. 
ill.     Am.  clin.  Lect.     51-75-] 

VR.A.IN,  O.  *La  menstruation  et 
la  grossesse  dans  leurs  rapports  avec 
quelques  manifestations  cutanees 
ciiathesiques.     Paris.     4°     1878. 

Brauu,  E.     Zur   Physiologie  der   

Wien.  med.  Presse.  XIX.  729,  762.  792, 
826,  888.  —  George,  G.  A.    The  rationale 

of Lancet.    Land.    1S7S.     I.     346. — 

Goodman,  J.  The  menstrual  cycle.  Tr. 
Am.  Gynec.  Soc.  Boston.  II.  650-662. — 
Gooduiau,  J.  The  cyclical  theory  of 
menstruation.  Am.  J.  Obst.  A".  )'.  XI. 
673-694. —  Harley,  G.  The  menstrual 
secretion :  including  critical  remarks  on  the 
pathology  of  retained  menstrual  fluids  in  the 
organs  of  reproduction.  Brit.  M.  J.  Land. 
187S.  I.  815.  — H ,  M.  C.  "A  sug- 
gestive custom  in  Devonshire."  Lancet. 
Lond.  1878.  II.  427,  205,  279.  —  Ponte. 
M.   M.     Contribuciones  a  la  historia  de  la 
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....  Gac.  cient.  de  Venezuela.  Caracas. 
II.  41.  Strieker,  W.  Weitere  slatis- 
tische  und  physiologische  Mittheiluagen  zur 

Lehre Arch.  f.  path.  Anat. ,  etc.    Berl. 

LXXII.  281.  — Underliill,  C  E.  Note 
on  the  uterine  mucous  membrane  of  a  woman 
who  died  immediately  after  menstruation. 
Tr.  Edinb.  Obst.  Soc.  IV.  129. —  Men- 
struation and  the  curing  of  meat.  Brit.  M. 
J.  Loud.  1S7S.  II.  05+. 
MENSTRUATION,  Anomalies  of. 
.SVc',  also.  Dysmenorrhea  ;  Erysipe- 
las ;  Eye,  Diseases  of;  Hymen; 
Hystero  -  neuroses  ;  Menopause  ; 
Menorrhagia;  Vagina,  Abnormi- 
ties of. 

MoRiN,  E.  *  Des  maladies  et  en 
particulier  des  affections  pulmonaires 
resultant  de  la  suppression  brusque 
des  menstrues.  Paris.  43  pp.  4° 
1878. 

Vrain,  Octave.  *  La  menstrua- 
tion et  la  grossesse  dans  leurs  rap 
ports  avec  quelques  manifestations 
diathesiques.  Paris.  64  pp.  8° 
1878. 

Ancelot.    De  la  suppression Rev. 

de  therap.  med.-chir.  Par.  XLV.  113. — 
Caro,  S.  -)-  Vicarious  ....  {from  the  gums). 
Med.Rec.  iV.  )'.  XIII.  213.— Caudroii, 
V.  Des  affections  dutractus  uveal  dan  ^  leu  s 
rapports  avec  les  trovibles  de  ia  vie  sexuelle 
chezlafemme.  Gaz.  d.hop.  Par.  1S7S.  LI. 
859,  S60.  —  La-wreiice,  A.  E.  A.  Notes 
on  a  case  of  retained  menstrual  discharge. 
Tr.  Bristol  Med -chir.  Soc.  I.  98.  — L,e- 
double.  Infiltration  sanguine  des  mem- 
bres  inferieurs;  ecchymoses  cutanees,  pur- 
pura, coincidant  avec  une  suppression  men- 
struelle.  Rec.  d.  trav.  Soc.  med.  d'ludre- 
et-Loire.  1S77.  Tours.  LXXIV.  3. — 
IVIiiiot,  F.  Local  conges;ion  vicarious 
with  menstruation  (with  discussion).  Bos- 
ton M.  &  S.  J.  XCIX.  633.  —  Parvin, 
T.  Supplement  to  the  report  of  a  case_  of 
xenomenia,  made  at  the  first  annual  meeting 
in  1876.  Tr.  Am.  Gynec.  Soc.  Boston.  II. 
A^2.  2  pi.  —  Putney,  G.  E.  -{-  vicarious. 
Boston  M.  &  S.  J.  XCVIII.  658.  — Ke- 
villoiit,  V.  Hemoptysies  aux  f^poques 
nienstruelles  chez  les  phthisiques.  Gaz.  d. 
hop.  Far.  LI.  6ig.  — Eevillout,  V. 
Hematem^ses  supplementaires  des  regies. 
Gaz.  d.hop.  Par.  LI.  617.  — Scliramin, 
J,  Zur  Casuistik  der  Menstrual-Exantheme 
und  der  Urticaria  nach  Blutegelanwendung 
am  Muttermund.  Berl.  klin.  Wchnschr. 
XV.  626.  ^A(7,  Med.-chir.  Centralbl.  ^I^ien. 
XIII.  556. —  Wells,  D.  E.  -f  Vicari- 
ous. Boston  M.  &  S.  J.  XCVIII.  617. 
—  Willielni,  L.  Ueber  Menstrual-Exan- 
theme.    Berl.  klin.  Wchnschr.     XV.     50. 

MBTALLOTHERAPY.      See  Hys- 
teria ;  Hystero-epilepsy. 

METRITIS.      See   Uterus,   Inflam- 
mation of. 

METRORRHAGIA.      See    Hemor- 
rhage, Post-partum,  and  Uterine. 

MIDWIFERY.      See   Obstetrics. 


MIDWIVES.  See.  also,  Hospitals, 
Lying-in ;  Obstetrics. 

Discussion.  Sur  la  necessity  qu'll  y  aurait 
d'etendre  le  cercle  des  coniiaissances  exigees 
des  sages-femmes,  afin  de  le  niettre  k  m^me, 
en  cas  d'urgence  et  en  cas  d'  absence  du  med- 
ecin,  de  faire  des  applications  du  forceps 
dans  les  cas  simples.  Bull.  Acad.  roy.  de 
med.  de  Belg.  Brux.  1S75.  3  s.  IX.  407; 
1878.  3  s.  XII.  25-63,  107-134.  — Discus- 
sion du  rapport  de  la  commission  qui  a  e.x- 
amint^  la  proposition  de  M.  M.  Kuborn  et 
Mascart,  sur  la  netessite  d'etendre  le  cercle 
des  connaissances  exigees  des  sages-femmes, 
afin  de  les  mettre  i  meme,  en  casd'urgence 
et  en  I'absence  de  medecin,  de  faire  des  ap- 
plications du  forct-ps  dans  les  cas  simples. 
Bull.  Acad.  roy.  de  med.  de  Bjlg.  Brux. 
3  s.  XII.  206-22S,  391-41S,  514,  603-649, 
844-854,  873-895- 

MILK.  See,  also.  Albuminuria  ; 
Bi-east,  Diseases  of;  Labor,  Pre- 
mature, Induced  ;  Lactation. 

Reiiner.  Ueber  .Surrogate  der  Mutter- 
milch.  St.  Petersb.  med.  Wchnschr.  III. 
411,  426. 

MILK-FEVER. 

Macau,  A.  V Obst.  J.  Gr.  Brit. 

Land.     VI.     451.     Also,  Dubl.  J.  M.   Sc. 
LXV.     435- 

MOLE,  Hydatid. 

Ca-pari.  Molen-  und  wahre  Schwan- 
gerschaft.  Deutsche  med.  Wchnschr.  Berl. 
IV.  30.  —  Core.  Large  hydatidiform  mole. 
Dublin  J.  M.  Sc.  3'  s.  LXVI.  334.  — 
Humphreys,  I>.  Cystic  degeneration  of 
the  chorion,  with  uterine  hydatids.  Chicago 
M.  J.  &  Exam.  XXXVl.  176.  — Mon- 
tero,  L.  M.  -\-  Escuela  mid.  Caracas. 
2  ep.  I.  35.  —  Murpliy,  P.  S.  -|-  Obst. 
Gaz.  Citicin.  I.  8.  —  Steiiibera,  K.  G. 
Beremenost  myastim  zanosom.  (False  con- 
ception.)  Med.  vestnik.    St.  Petersb.    1S76. 

XVI.  :;-.r)-s6i. 
MONSTROSITIES.   See,  also,  Abor- 
tion. 

Ball.  Sur  un  cas  d'ectromelie  chez 
rhomme.  Bull.  Soc.  d'anthrop.  de  Par.  3  s. 
I.  136.  —  lieriiays,  A.  C.  Aborted  ovum, 
and  fcetal  monstrosity  St.  Louis  M.  &  S. 
J.  (Proc.  M.Soc.)  XXXV.  115.  — Bley- 
iiie,  li.  Note  sur  un  cas  de  teratologie. 
J.  Soc.  de  mid  et  de  pharm.  de  la  Haute 
Vienne.  1877.  11.  .83.  —  Ceclei-Kchjoltl. 
(Acardiacus.)  Hygiea.  Stockh.  XL.  54. 
—  Cliamejdes.  Wi.adomosc  o  potworze 
urodzonvm  we  wsi  Radoszycach.  (Living 
double   monster.)      Przegl.   lek.      Krakow. 

XVII.  553.  — Chameides,  J.,  andChi- 
ari,  H.  -)- (double).  Wien.  ined.  Presse. 
1S78.  XIX.  1576.  —  Colliueau.  Sur  un 
cas  de  phocomelie  thoraciqus  unilaterale. 
Bull.  soc.  d'anthrop.  de  Par.  3  s.  I.  167. — 
Colomiatti,  V.  F.  Un  caso  di  arresto  di 
sviluppo  dell'  intestino  posteriore.  Arch, 
per  le  sc!  med.  Torino.  III.  (No.  2.) 
1-15.  I  pi.  Also,  O^servatore.  Torino 
XIV.  737.  — Girardet  Berlioz.  Jicques 
et  Baptiste  Tocci.  Monstre  double  syso- 
mien,  \  variiti  xyphoidienne.  J.  Soc.  de 
mid.  et  de  pharm.  de  I'Isere.  Grenoble.  II. 
243  — Goldsclimidt.  -f-  Mem.Soc.de 
mid.  de  Strasb.  (  Proc.-verb.)  1876.  XII 
34.— Goubaux,  A.   Mimoiresurun  veau 
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monstrueux  du  genre  derodyne.  Arch,  de 
tocol.  Par.  187S.  641.  — Gross,  F.  H. 
+  of  malformation  of  the  nose.  Tr.  Path. 
Soc.  Phila.  1876.  V.  243— Gurlt,  E. 
F.  r)ie  neuere  Literatur  iiber  menschliche 
und  thierische  Missgeburten.  Arch,  f .  path. 
Anat.,  etc.  Berl.  LXXIV.  504-527.  — 
Jakins,  W.  V.  +  Austral.  M.  J.  Mel- 
bourne. XXIII.  1S9.  — L.evisoii,  F.  Ona 
dobbeltmisfostrenes  genese  med  sarU^  hen- 
syn  pi  sternopagerne  (i  tav. )  C.  K.  De- 
veloppement  de3  monstruosites  doubles  et 
notamment  des  sternopages.  No.  9.  Nord. 
med.  Arkiv.  Stockholm.  X.  1-30. — Mac 
CaUum,  I>.  C.  A  description  of  the  con- 
joined twins,  Marie-Rosa  Drouin.  Canada 
M.&S.  J.  Montreal.  VI.  97.  ipl.— 
Mac  Callum-  -)-  (Dicephalous.)  Obst. 
J.  Gr.  Brit.  Lojid.  VI.  235.  —  Macdon- 
ald,  A.  On  a  diprosopus  triophthalmus 
monster.    Tr.  Edinb.  Obst.  Soc.    IV.    i-jo. 

—  Macdougall,  J.  (Phocomelos.)  Tr. 
Edinb.  Obst.  Soc.  IV.  50.  — 31  Orel,  fitude 
anatomique  d'un  monstre  anencephale  (pseu- 
dencephalien  de  G.  Saint  Hilaire),  avec 
division  complete  de  la  colonne  vertebrale, 
absence  de  la  moelle  epiniere,  exstrophie 
de  i'estomac,  exstrophie  de  la  vessie,  uterus 
et  vagin  bitides,  aorte  double,  anomalies 
multiples.  Redigies  par  F.  Gloss.  Rev. 
med.  de  I'Est.  A^ancy.  X.  33.  i  pi.  — 
Mouserj  S.  M.  The  constant  coincidence 
of  excessive  quantity  of  liquor  amn  i  and 
acephalous  children.  --Vm.  M.  Bi-Weekly. 
Louisville.  VIII.  241.  —  Olliver,  A.  Sur 
la  pathogenie  des  vices  de  conformation 
(with  discussion).  Bull.  Soc.  d'anthrop.  de 
Par.  3  s.  I.  150. — Otto,  R.  Ueber 
einem  Epignathus.  Arch.  f.  Gvnsek.  Berl. 
XIII.  167-181.  I  pi.  —  Palmer.  An- 
encephalous  fetus  with  eventration.  Am.  J. 
Obst.    N.Y.    XI.    632.— Pater-ou,  A. 

-j-  anencephalous born  co-twin  with  a 

healthy  child.     Tr.  Edinb.  Obst.  Soc.     IV. 

376.  —  Piimock,  K.  D.  -|- occurring 

in  the  out-door  practice  of  the  Glasgow  Ma- 
ternity Hospital.  Obst.  J.  Gr.  Brit.  Land 
VI.  430.  —  Playfair,  W.  S.  and  Hayes, 
T.  C.  The  report  of  the  sub-committee  on 
Dr.  Palfrey's  specimen  of  a  two-headed  mon- 
ster.  Tr.  Obst.  Soc.  Lond.    XIX.   97.    i  pi. 

—  Raubfr,  A.  Die  Theorien  der  exces- 
siven  Monstra.  Aixh.  f.  path.  Anat.,  etc. 
Berl.  LXXIII.  551-594-  zpl.;  LXXIV. 
66-125.  —  Itear,  AV.  [Twins  firmly  at- 
tached to  each  other  from  the  junction  of  the 
upper  with  the  middle  third  of  the  sternum 
above  to  two  inches  above  the  pubes  below.] 
Canada  Lancet.  Toronto.  X.  301.  —  ReUl, 
T.  Caseof anophthaimosbinocuiaris.  Glas- 
gow M.  J.  X.  2'5i.  —  Saui'i,  J.  11. 
Teratologia.  Extroversion  de  la  vejiga. 
Deformidad  de  los  riiiones  y  ureteres.  Du- 
plicacion  del  aparato  genital.  Emulacinn. 
Merida.  III.  igi. — Simpson,  A.  K. 
-\-  acardiac.  Tr.  Edinb.  Ob.^it.  Soc.  IV. 
S.V  — Spalding,  S.  C.  -|-  [Head.]  Tr. 
M.  Soc.  Penn.  Phila.  1877.  XI.  72S.— 
TKriiffi,  C.  Dottrine  sulla  formazione 
dei  mostri  doppi.  Bull.  d.  sc.  med.  di  Bo- 
logna. 6  s.  II.  5-2:!,  8i-ii6,  241-254. — 
Labor  preternatural ;  compound-breech  and 
left-arm ;  craniotomy ;  double-headed  mon- 
ster. Med.  Rep.  Madras,  Gov.  Lying-in 
Hosp.     1877.     36. 

MORPHINE.      See    Anesthesia    in 


Obstetrics ;  Labor ;  Puerperal  Con- 
vulsions. 

MUCOUS  MEMBRANE,  ^.v  Gen- 
ital Organs  ;  Menstruation  ;  Ute- 
rus. 

NEPHRITIS.  See  Kidney;  Preg- 
nancy, Complications  of. 

NEURALGIA.  See  Hystero-neu- 
roses. 

NIPPLES.  See,  also,  Breast;  Lac- 
tation. 

Bridsres,  V.  R.  Bismuth  subnitrate  in 
sore  nipples.  Ohio  M.  Recorder.  Coluni- 
bits.     III.    49.  —  Haussmann.     Zur  Be- 

handlung  wunder Berl.  klin.  Wchnschr. 

XV.  667.  —  Sloan,  S.  On  the  manage- 
ment of  the  ... .  Obst.  J.  Gr.  Brit.  Lottd. 
V.  653-66S.— "White.  F.  \.  Sore  .... 
Med.  Rec.     N.  Y.     XlV.     175. 

NUCK,  Canal  of. 

Fere,  C.  Persistance  du  canal  de  Nuck. 
Progres  med.     Par.     VI.     323. 

OBSTETRICS.  See,  also,  Abdomen, 
Exploration  of;  Hospitals,  Lying- 
in. 

BiRNBAUM,  F.  H.  G.  Die  Geburt 
der  Menschen  und  ihre  Behand- 
lung.  Ein  Leitfaden  zum  Uiiterricht 
und  Selbstunterricht  besonders  fiir 
Hebammen.  2  Ausg.  Berlin.  8° 
1877. 

CoRR,  L.  H.  Obstetrics,  reduced 
to  questions  and  answers.  Chicago. 
8°     1878. 

GuGENBERGER,  F.  K.  Mcditsin- 
skii  otchet  rodovsponiogatelinago 
zavedenija  Imperatorskago  Moskov- 
skago  vospitatelingo  doma  za  1876  i 
1877  godi.  [Report  of  the  obstet- 
rical section  of  the  Imperial  Mos- 
cow Foundling  Home.]  Moskva.  8° 
1878. 

Mariel,  J.  De  I'accommodation 
en  obstetrique.     Paris.     8^     187S. 

Pl.wfair,  W.  S.  a  treatise  on 
the  science  and  practice  of  mid- 
wifery ;  with  notes  and  additions  by 
Robert  P.  Harris.  2d  Am.  from 
the  2d  Lond.  ed.  Philadelphia.  8° 
1878. 

Si'AHL,  K.  Geburtshiilfliche  Op- 
erations! ehre.  Nach  den  Vorlesun- 
gen  des  Prof.  Hegar  bearbeitet. 
Stuttgart.      185  pp.     8°      1878. 

Tarnier,  S.,  et  Chantreuil, 
G.  Traite  de  I'art  des  accouche- 
ments.  ler  fascicule.  Paris.  8° 
1878. 

Lehrbuch  der  Geburtshiilfe  fiir  die 
preussischen  Hebammen.  Hrsg.  im 
Auftrage  d.  Ministers  der  geistlichen 
Unterichts  und  Medicinal-angelegen- 


GYNECOLOGICAL  INDEX. 


479 


heiten.  Berlin.  9  Holzschn.  gr.  S- 
XIV.     324  pp.     1S7S. 

R.  Sciiola  pareggiata  di  Ostettricia 
in  Milano.  Regolamento  generale  e 
regolamento  intorno  preceduti  dai 
RR.  decreti  in  data  10  febbraio  e  19 
novembre  1876.  Milano.  8°  187S. 
Ananof,  S.  Mekhaiiika  rodov.  Ob- 
stetrical appliances.  Med.  Sbornik,  Kavkaz, 
Med.  Obshchest.  1S76.  Sec.  I.  i.— Berge- 
sio,  Li.  Pratica  ostetrica.  Strumenti  neces- 
sari.  Norma  per  la  loro  scelta.  Indipen- 
dente.  Torino.  1S77.  XXVUI.  533,554. 
569.  —  Bibby,  S.  H.  Exhibition  of  a  plas- 
ter cast  of  a  group  illustrating  the  process  of 
parturition,  found  in  the  temple  of  Venus,  at 
Golgos,  in  Cyprus.  Tr.  Edinb.  Obst.  Soc. 
IV.  50. —Bradley,  J.  +  +  A  con- 
densed report  of  two  hundred  consecutive 

in  private  practice.    Detroit  Lancet.     I. 

245-261.  —  Byocliard.  Cours  public  et 
gratuit  d'h\-gijne  des  nourrisson's  et  des 
femmes  en  couches,  specialement  destine 
auxsages-femmes.  J.  d.  sages-femmes.  Par. 
1877.  V.  293,  300,  331,  356,  362,  37I-  — 
Cliirt'luclt.  Dielo  o  krestijanni  F.  E.  L. 
obviniaemom  v  zaduchenii  svoei  beremen- 
noi.  na  snosach,  jeni  B.  A.  L.  [Injuries  to 
pregnant  women,  med.-legal  inquiry]  Shorn, 
sochin.  po  sudebnoi  med.,  etc.  St.  Petersb. 
II.  14-  —  Colinstein.  Zur  intrauterinen 
Craniometrie.  Centralbl.  f.  Gynak.  Leipz. 
II.  516.  —  Cuzzi,  A.  SuU'ostetriciasperl- 
mentale,  prelezione  ad  uu  corso  libero  di 
ostetricia  con  effetti  legali.  Indipendente. 
Torino.  XXIX.  217,  233,  249,  265. — 
Dollrn.  Zur  puerperalen  Statistik.  Cen- 
traibl.  f.  Gyniik.  Leipz.  II.  4S9.  — Fer- 
g-uson,  A.  A.  Statistics.  Canada  M. 
Rec.  Moiiire.il.  VI.  81.  —  Galabiii,  A. 
L,.  Foetal  mortality  in  obstetric  practice. 
Obst.  J.  Gr.  Brit.'  Land.  VI.  229.— 
Greene,  W.  T.  A  synopsis  of  one  thou- 
sand five  hundred  consecutive  labours  Tr. 
Obst.  Soc.  Lond.   XIX.    204-217. —  Grln- 

iie]l,F.     Indian Obst.  Gaz.  Ci/icin.  I. 

11.  — Hamilton.  Note  as  to  the  mortal- 
ity in  childbed  statistics.  Obst.  J.  Gr.  Brit. 
Lond.  VI.  303.  —  Hyernaux.  Obser- 
vations       Bull.  Acad.  roy.  de  med.  de 

Belg.  Britx.  zs.  XII.  801-844. —  Jamie- 
son,  A.  Chinese  operative  ....  China  Imp. 
Customs  Med.  Rep.  Shanghai.  1S7S.  7. — 
Kemper,  G.  TV.  H.  -j-  +  ^  Four  hun- 
dred ....  statistics  and  observations.  Am. 
Pract.  Louisville.  XVII.  227. — -Kin- 
kead,  It.  J as  a  branch  of  educa- 
tion. Bnt.  M.  J.  Loud.  187S.  II.  S70, 
912.— KIsch,  J.  Curiosities  of  experi- 
ence in practice  during  fifty  years.    Brit. 

M.J.  Land.  187S.  II.  357. — Luppoui, 
J.  De  I'enseignement  des  accouchemeuts 
en  Italie.    Progres  med.    Par.    VI.   806. — 

Lillenfeld,  H.     Kunstfehler  in  der 

Memorabilien.  Heilbr.  XXIII.  3S5-397. 
—  Marari,  F.  R.  clinica  ostetrica  di  Mo- 
dena  Anno  Academico,  1S77-78.  Spallan- 
zani.  JModena.  2  s.  VIII.  337-354. — 
Milne,  A.  Abstract  of  a  paper  on  ob- 
stetric therapeutics.  Tr.  Edinb.  Obst.  Soc. 
IV.  14S.  —  Ne-wliam,  T.  -\- -{-  Analy- 
sis of  one  thousand  consecutive Lan- 
cet. Loud.  1S7S.  II.  841.  —  Porter, 
P.  B.  An  analysis  of  the  examinations 
of   seventy-seven  pregnant  women,  with   a 


synopsis  of  their  labors.  N.  York  M.  J. 
XXVII.  _466-4S7.  —  SU.-iie,  A.  J.  C. 
The  princii'ies  of  gynecolosical  surgery  ap- 
plied in  obstetric  operations  (and  discus- 
sion). Tr.  Am.  Gynec.  Soc.  Boston.  II. 
189.  — Tischler.  Au^  dergeburtshiMichen 
Praxis.     Aerztl.    Int.-BI.     Munch.     XXV. 

1S9.  —  T ,  E.     L'enseignement  de  .... 

Progres  med.  Par.  VI.  59S.  —  Walker, 
G.  B.  -|-  -p  Eight  hundred  and  twenty- 
two   consecutive    Chicago   M.   J.    & 

E.xam.    XXXVI.    169.  —  K.'voprosu  o  zems- 
kikh  porivalnikh  shkolakh.     (On  the  ques- 
tions of  local  obstetrical  schools.)     Vrach 
Vaidom.  St.  Petersburg.     1S76.     I.     i. 
OBSTETRIC    HAT. 

Le  chr.peau  obstetrical.  Tribune  med. 
Par.     XL      193. 

OPIUM.      Scc',   also,   Anesthesia    in 
Obstetrics. 

OVARIOTOMY.    See.  also.  Cesarean 
Section ;  Ovary,  Disease  of. 

Heedfeld,  E.  *  Beitrag  zur 
Lehre  von  der  Ovariotomie.  Greifs- 
wald.     8°     1878. 

Miner,  J.  F.    Ovariotomy  bv  enu- 
cleation.    Philadelphia.     8°     1877. 
[ E.xt.  from  Tr.  Inter.  M.  Cong.  Phila. 
1876] 

Baiim.  Beitrag  zur  Kritik  der  intra- 
und  extraperitonealen  Stieibehandlung  bei 
Ovariotomie.  Centralbl.  f.  Gynak-  Leipz. 
II  73.  —  Corradi,  A.  L'ovariotomia  in 
Italia.  Ann.  univ.  di  med  e  cbir.  Milano. 
CCXLV.  46S.  — Doran,  A.  Further 
remarks  on  complete  intraperitoneal  ligature 
of  the  pedicule  in  ovariotomy.  Illustrated 
by  an  analysis  of  ten  post-mortem  examina- 
tions. St.  Earth.  Hosp.  Rep.  Lond.  XIV. 
113-129. —Emmet,  T.  A.  Differential 
diagnosis  between  ovarian  tumor  and  fibro- 
cyst  of  the  uterus.  Ovariotomy  during  peri- 
tonitis and  suppuration  of  the  cyst  following 
tapping:  recovery  (with  discussion).  Am.  j. 
Obst.     .V.  1'.    XL    783.  — Hime,  T.  W. 

Remarks  on Brit.  M.  I.    Lond.    1878. 

II.  792.— Jenks,  E.  W.  On  the  pos- 
tural treatment  of  tympanites  intestinalis 
following  ovariotomy.  Am.  J.  Obst.  N.  Y. 
XL  513.  —  Koeberle.  Des  indications 
et  contre-indlcations  de  I'ovariotomie.  Bull, 
gen.  de  therap.  Par.  XCI\'.  406.  —  Mar- 
tin, A.  Zur  Ovariotomie.  Berl.  klin. 
Wchnschr._  XV.  209,  224.  —  Marzolo, 
F.  Contribuzione  alia  storia  dell'  ovarioto- 
mia  in  Italia  nell'  anno,  1S77.  Gazz.  med. 
ital.,  prov.  venete.  PadoTa.  XXI.  165, 
177,184,  192.  —  Netzel,  W.  Om  pedun- 
kelbehandlingen  vid  ovariotomi.  C.  R.  du 
traitement  du  pedicule  dans  I'ovariotomie, 
No.  3.  Nord.  med.  Arkiv.  Stockholm.  X. 
1-27.  —  Von  Niis«brtum.  Einige  Bemer- 
kungen  zur  ....  Ann.  d.  stadt  allg.  Kran- 
kenh.  zu  Miinchen.  I.  440-450.  Also  in 
his  "  Sonst  und.  Jctzt."  MiincJien.  8° 
1878.  —  Von  Nussbaum,  J.  N.  Re- 
marks on Brit.  M.  J.     Lond.     187S. 

II.  617.  —  Parvin,  T.  Ovotomy.  Tr. 
Am.  M.  Ass.  y"/i/7,j.  XXIX.  393-410.— 
Peruzzi,  W.  La  prima  centuria  d'ovari- 
otomie  in  Italia.  Raccogiuore  med.  Forl'i. 
XLI.  33-99— Ko<ebrnsli,  J.  TV.  Re- 
marks  on   ovariotomy,   with   an   appendix. 
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Canada  Lancet.    Toronto.    X.    225,257,289. 

—  ScUiiller,  M.  Beitrage  zur Ber- 
lin klin.  Wchnschr.  XV.  20.  —  Schwartz. 

Ueber  Ovariotomie  bei  Kindern.  Arch.  f. 
Gynaek.i9.-r/.  XIII.  4/5-477.  — Thomas, 

T.  G.  The  most  effectual  method  of  con- 
trolling hi'ih  temperature  occurring  after 
ovariotomy.  N.  York  M.  J.  XXVIII. 
113-131.  —  Tliorburn,  J.  Clinical  ob- 
servations on Brit.  M.  J.    Lond.    1S78. 

I.  5.  —  Thornton,  J.  K.  The  silk  lig- 
ature as  a  method  of  securing  the  ovarian 
pedicle :  its  advantages  and  disadvantages, 
with  brief  notes  of  its  results  in  thirty-eight 
cases.     Brit.  M.  J.     Loud.   1S78.     I.     125. 

—  Thornton,  J.  K.  Difficulty  in  diag- 
nosis due  to  rotation  of  ovarian  tumours. 
Obst.J.  Gr.  Brit.  Loud.  V.  720.  — "VVeUs, 
T.  St  Twenty  years'  work  in  the  Samari- 
tan hospital,  1S57-1877,  shortly  reviewed, 
December  12,  1S77.  Richmond  &  Louisv. 
M.J.  Louisville.  XXV.  136.  — Wells, 
T.  S.  History  of  ovariotomy  in  Italy.  Brit. 
M.J.  LoJtd.'  i>iy^.  I.  363;  II. '762.-;- 
Wells,  T.  S.  Clinical  remarks  on  ovari- 
otomy at  the   Samaritan  hospital,  Dec.   19, 

1877.  Med.  Times  &  Gaz.  Lond.  1878. 
I.  4.  —  Advisabiiity  of  performing  ovari- 
otomv  in  phthisical  patients  (discussion). 
Am. 'J.  Obst.  N.V.  XI.  763.  — Ovari- 
otomie et  hysterotomie.  Union  med.  du 
Canada.     Montreal.     VII.      12,  56. 

OVARIOTOMY",  Antiseptic. 

Chambers,  T Brit.  M.  J.   Lond. 

1878.  II.  707. —  Croft.  +  +  Phila. 
M.  Times.     VIII.     415.  — Engdahl,  E. 

Om  ovariotomi  efter  Listers  metod.  Eira. 
Gdtebor^.  11.  309.  —  Enadahl,  E.  + 
-f  Eira.  Goteborg.  II.  521.  — Frost, 
"W.  A.  +  Med.  Times  &  Gaz.  Lond. 
1878.  II.  71.  —  Jernegan,  H.  M.  A 
new  treatment  of  the  peritoneal  cavity  after 
ovariotomy,  preventive  of  septicaemia  and 
peritonifi;;  with  a  new  method  of  securing 
the  pedicle  [three  cases].  N.  Eng.  M.  Gaz. 
Bost.  XIII.  385-395,- Keith,  T.  Re- 
suits  of  ovariotomy,  before  and  after  antisep- 
tics.    Brit.  M.  J.'  Zc>/(/.     1878.     II.     590. 

—  I.indh,  A.  -|-  Kira.  Goteborg.  1877. 
I.  630— Murphy,  P.  J.  -f  -f  .... 
Obst.  G.az.  Cincin.  I.  145.  — Schroe- 
der,  C.  Bericht  iiber  50  "  Lister'sche " 
Oi-ariotomien  au-sgefiihrt  in  Berlin,  vom  25 
Mil.  1876,  bis  24  Februar,  1878.  Berl.  klin. 
Wchnschr.  XV.  145.  Also,  Wien.  med. 
Pre  se.  XIX.  424- —Smith,  H.  + + 
Med.  Times  &  Gaz.  Lond.  187S.  I.  531. — 
Weinlechner.  Cystosarcom.  Nach  22 
rasch  aufeiuanderfolgenden  Punctionen. 
Ovariotomie  mit  Lister.  Gestorben  am  3 
Tage  am  allgemeiner  Peritonitis.  Ber.  d.  k. 
k.  Krankenanst.  Rudolph-Stiftung.  IVien. 
1878.  418.  —  Weinlechner.  -f-  Tod  an 
Peritonitis.  Ber.  d.  k.  k.  Krankenanst.  Ru- 
dolph.-Stiftung.  Wien.  1878.  420.  — Wil- 
liams, J.  -j-  .  . . .  the  patient  being  in  a 
state  of  pyrexia ;  recovery.  Lancet.  Lond. 
1878.     I.     3S1. 

OVARIOTOMY,  Cases  of.    See,  also. 
Ovariotomy. 

Kohl,  L.    *  Zehn  Falle  von  Ova- 
riotomie.    Marburg.     8°     1876. 

Ranneft,  S.  B.  *  Beschouwingen 


over  het  rond  cellig  sarcoom  van  der 
eier.stok,  naar  aanleiding  van  een 
door  den  sclirijver  waargenomen 
geval.     Grojiingen.     8°     1878. 

Weber,  H.  *  Ein  Fall  von  Der- 
moidkystom  des  Ovarium.  ALir- 
burg.     8°     1878. 

Zedelius,  K.  *  Ein  Beitrag  zur 
Statistik  der  Ovariotomien,  enthal- 
tend  58  auf  der  Kieler  chirurgischen 
Klinik  in  den  Jahren  1854-1877  ope- 
rirte  Falle.  Ku-l.  4°  1877.  .Schrift. 
d.  Univ.  zu  Kiel.  XXIV.  1877.  VII. 
Med.  XII. 

Baistrocchi,  E.  +  Riv.  clin.  di  Bo- 
logna. 2  s.  VIII.  79.  —  Ban<'S,  A.  V. 
-f^   St.  Louis  M.  &  S.  J.   XXXIV.    i^i. 

—  Barduzzi.  ^  Comment,  ciin.  di  Pisa. 
II.  266.  —  Barlow,  I",  and  Mar«h,  H. 
+  a  child  aged  iwelve  years.  Tr.  Ciin.  Soc. 
Lond.  XI.  175.  Also,  Brit.  M.  J.  Lond. 
1878.  I.  773.  —  Baudrimont.  -^  J. 
de  med.  de  Bordeaux.  I.  2.  —  Baxter, 
G.  C.  +  Nashville,  J.  M.  &  S.  N.  s. 
XXll.  97.  —  Bixbj'.  A  case  of  pregnancy 
following  ovariotomy  in  a  subject  in  whom 
a  former  pregnancy  and  parturition  were 
complicated  with  the  lumor.  Boston  M.  & 
S.J.  XCIX.  S34.  —  Blalte-Brown.  C. 
-j-  Pacific  M.  &  S.  J.  San  Fran.  XXI. 
49.  —  Borck,  E.  -f  St.  Louis  M.  &  S.  J. 
XXXIV.  309.  XXXV.  54.  3S6.  — Bout- 
flo'vver,  A.  -|-  +  Liverpool  &  Manches- 
ter M.  &  S.  Rep.    1877.   Liverp.    iii.    2  pis. 

—  Branco,  A.,  Jr.  +  J.  Soc.d.  sc.  med. 
de  Lisboa.  XLII.  242.  /j /si^,  Correio med. 
de  Lisboa.  VII.  129.  — Carrera*,  M. 
M.  -+-  Genio  med.-quir.  jiladrid.  XXIV. 
99.  —  Carrovv,  F.  +  -}-  Rep.  Med. 
Miss.  Soc.  China.  1S77.  Hongkonsr.  1878. 
8. — Creus.  Fibro-sarcoma  ovarico:  ova- 
riotomia:  curacion.  Anfiteatro.  anat.  jMo- 
drid.  VI.  145.  >l/.r(7,  Genio  med.-quir.  Ala- 
drid.  XXIV.  294. —Creus  y ->Ianso, 
J.  -\-  kr\  soc  ginec.  espaii.  Madrid.  IV. 
36  — Dannien,  K.  +  Cavernoses  Fi- 
brom  des  linken  Ovarium,  Achsendrehung 
des  Stiels,  Blutung  in  den  Tumor,  Throm- 
bose der  Gefasse,  Nekrose,  Probepunction, 
Verjauchung,  Ovariotomie,  Heilung.  Arch, 
f.  klm.Chir.  Berl.  XXII.  973.  —  Davis, 
S.  F.  +  Med.  &  Surg.  Reporter.  Phla. 
XXXIX.  401.  — Day,  B.  J.  +  Cincin. 
Lancet  S:  Obs.  XXI.  i6g.— Demons. 
-[-cancer.    J.  de  med.  de  Bordeaux.    I.    186. 

—  Dickson,  J.  S.  -|-  -f-  Tr.  M.  Soc. 
Penn.  Pliila.  XII.  180.  — Dohrn.  -|- -j- 
Deutsche  med.  Wchnschr.  Berl.  IV.  567, 
579.  —  Dow,  T.  C.  -r  Dermoid  and  cysto- 
sarcomatous  ....  visceral  adhesions.  Vir- 
ginia M.  Month.  Richmond.  V.  395. — 
Dumreicher.  -|- (double).  Wien.  med. 
Presse.  XIX.  14.  —  Dunlap,  C.  W.  -f- 
with  interesting  complications.  Ohio  M.  & 
S.J.  Columbus.  III.  43— Duplauy. 
-f-  Bull,  et  mem.  de  la  soc.  de  chir.  de  Par. 
IV.  225.  —  Eder,  A.  -f -f-  InhisAerztl. 
Ber.,  etc.  Wien.  187S.  1-21.  — Ekka, 
N.  -|-  -}-  Voyenno-med.  J.  St.  Petersb. 
1877.  CXXX.  42.  — Entrikin,  F.  W. 
^  Toledo  .M.  &  S.  J.  II.  330. —Erd- 
man,  W.  B.  -f-  Tr.  M.  Soc.  Penn. 
Pkila.    1877.    XI.    613.— Gairduer.  M. 
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W.  +  in  India.  Lancet.  Land.  1S78.  II. 
402  —  Goodell,  W.  +  with  fibroid  tu- 
mor of  the  ovarv.  Am.  J.  Obst.  N.  Y. 
XI.    152.    ^/.fc7,Tr.  Phila.  Obst.  Soc.    1878. 

33.— Grady,  E.  S.  +  sudden  death. 

Med.  Press  &  Lire.  Land.  N.  s.  XXV. 
46.  —  Groves,  A.  -\-  (double).  Can- 
ada Lancet.  Toronto.  X.  195.  —  Har- 
greaves,  J.  B.  +  Lancet.  Land.  1S78. 
II.  476.  — Hodge,  H.  1,.  +  Tr.  Path. 
Soc.  Phila.  VII.  116. —  Hodge,  H. 
L.  +  Tr.  Path.  Soc.  Phi.a.  1S76.  V. 
154. — Holmes,  A.  +  Tr.  M.  Soc.  N. 
Car.    Raleigh.    1876.    XXIII.    64. —  Ho. 

niMiis,    J.      -| r     Boston    M.   &   S.    J. 

XCIX.  299.- Horwitz.  +  St.  Peter-;b. 
nied.  Wchnschr.  III.  310.  —  HoegH, 
S.  Dobbeltsidig  ovarialsvu'.st ;  ovariotomi; 
efterblodning ;  dod.  Norsk  Mag.  f.  Lxger. 
Christiania.  VIII.  3S5.  —  Hoegh,' S. 
Graviditet  eg  barnefcidsel  efter  dobbehsidig 
ovariotomi.  Norsk  Mag.  f.  L^ger.  Chris- 
tiania.. VIII.  3S8.  —  Hiiliert,  E.  + 
Bull.  Acad.  roy.  de  med  de  Belg.  Brux. 
3  s.  XII.  725-735.  Also,  J.  de  sc.  med. 
de  Louvain.     III.    433.  —  Jones,  P.  S. 

-\ f-     Austral.    Pract.     Melbourne.     1878. 

13-24-  —  Keitli,  T.  Report  of  fifth  series 
of  fifty  cases  of  ovariotomy.  Brit.  M.  J. 
Land.  1878.  I.  8. -Kelly,  E.  A.  -f- 
Ciinic.  Cincin.  XIV.  291. — Kimball, 
G.  Cases  illustrating  important  points  con- 
nected with  ovariotomy,  namely:  The  treat- 
ment of  hemorrhage  following  the  breaking 
up  of  adhesions,  by  prolonged  pressure  w-ith 
soft  cotton  cloth ;  also,  in  certain  cases  by 
excluding  the  bleeding  peritoneal  surfaces 
from  the  abdominal  cavity  wiih  quilled  su- 
ture.s ;  and  again,  by  the  excision  of  large 
portions  of  the  omentum.  Finally,  the  treat- 
ment of  subacute  inflammation  and  septice- 
mia, by  drainage,  antiseptic  injections,  and 
the  early  and  liberal  use  of  nourishment  and 
stimulants.  Tr.  Am.  Gynec.  Soc.  Boston. 
II-  525-552-  — Van  Kleef,  L.  T.  +  -f- 
Weekbl.  v.  h.  Nederl.  Tijds.  v.  Geneesk. 
Amsterd.  1878.  121-134.  —  Koeberle,  E. 
Kyste  dermoi'de  de  I'ovaire  droit;  accidents 
graves  determines  par  la  torsion  du  pedicule ; 
oyariotomie;  adherences  abdominales  et  pel- 
\-iennes ;  guerison.  Mem.  Soc  de  med.  de 
Strasb.  XIV.  73.  ^/.ro,  .^rch.detocol.  Par. 

1878.  54.  —  Koeberle.  + sur  une  jeune 

fille  de  13  ans.  Accidents  gastriques  graves. 
Gu<5rison.  Mem.  Soc.  de  mid.  de  Strasb. 
(Proc.-yerb.)  1S76.  XII.  57.  — Koclier, 
T.  Eine  4  Serie  von  5  Ovariotomien  nebst 
Bemerkungen  iiber  die  Geuese  der  adhasiven 
Peritonitis.  Cor.-Bl.  f.  schvveiz.  Aerzte. 
Basel.  VIII.  72. — I,affan.  -{-  Lan- 
cet. Land.  1878.  II.  218,  ^68.  Also, 
Med.  Press  &  Circ.    Lond.    N.  s.    XXVI. 

163.  —  ILippiiicott,   A.   B.     -j \-   (and 

discussion).  Hahneman.  Monthly.  Phila. 
XIII.  496. — Luinniczer,  A.  -\ — (- 
Pester,  med.-chir.  Presse.  Budapest.  XIV. 
178.  —  Macewen,  W.  -)-  Brit.  M.  J. 
Lo?zd.  1878.  I.  306.  —  Maracci,  G.  + 
....  morte  per  paralisi  intestinale.  (Col- 
lected by  A.  Barli.)  Sperimentale.  Firenze. 
XLI.  144-176.  —  3Iardnt*l.  -|-  Lvon 
med.  XXIX.  427.  — Mason.  -|-  Dub- 
lin J.  M.  Sc.  LXV.  247.  —  .'Vfeaclier, 
VT.  -F  ChicaeoM.  J.&  Exam.  XXXVI. 
';98.  —  Merriman,  D.  J.  -)-  Med.  & 
Surg.  Reporter.  Plrila.  XXXVIII.  201. 
—  JVIicIiel.  Trois  operations  de  tumeurs 
VOL.  iv.  31 


abdominales.  Mem.  Soc.  de  med.  de  Nancy 
(annee  1S76-77).  50.  —  Monf ort,  I.  N'. 
-f-  Eclect.  M.  J.  Cincifi.  XXXVIII. 
261.  —  Moore,  J.  W.  Ar  Lancet.  Loi^d. 
1878.  II.  694.  —  Morale*  y  Ayina,  B. 
-|-  Rev.  de  med.  y  cirug.  pract.  Madrid. 
II.  211.  — Mo.*sop,  I.  -(-  Tr.  Edinb. 
Obst.  Soc.  IV.  26S.  —Von  Mostig- 
Moorhof.  Selteue  Komplikation  einer 
Ovarialcvste.  Bilaterale  ovariotomie.  Hei- 
lung.  Wien.  med.  Wchnschr.  XXVIII. 
529.  —  Munde,  F.  F.  ■\-  during  subacute 
peritonitis  and  suppuration  of  the  cyst  fol- 
lowing aspiration ;  with  remarks.  Am.  J. 
M.  Sc.    Phila.    LXXV.     100.  —  Parian, 

W.  H.    -)-     complicated  by  adhesions 

and  suppurative  inflammation  of  the  cyst. 
Am.  J.  Obst.  A".  Y.  XI.  S20.— Par- 
sons, S.  B.  -r  Am.  Homceop.  N.  Y. 
II.  179.  —  Parvin,  T.  -f-  followed  by 
fatal  tetanus  (and  discussion).  Tr.  Am. 
Gynec.  Soc.  Boston.  II.  317.  —  Peaji. 
-f-   Rev.  de  therap.  med.-chir.    Par.    XLV. 

344.  —  Pean.     -|-      au   couvent   des 

soeurs  Augustines  de  la  rue  de  la  Sante. 
Rev.  de  therap.  med.-chir.  Par.  XLV. 
15,40.  —  Peruzzi,  1>.  -f- -f-  Raccoglitore 
med.  Forl'2.  XL.  531-5+7.  XLI.  185-204. 
—  Peuleve.  -)-  Bull.  Soc.  med.  d'Ami- 
ens.  Annies  XV.-XVII.  1878.  249-2S5. 
ipl.  — Plumm^T,  S.  C.  -f- (double).  Chi- 
cago M.  J.  ic  Exam.  XXXVI.  260.— 
PolalUon.  -f -|-  Arch,  de  tocol.  Par. 
18-8.  305  —  Prt-vo,  O.  J.  -f-  -(-  Med. 
otchet.  rodovsp.  zaved.  Imp.  Moskov.  Vosp. 
Doma.  Moskova.  146-178. — Piotrov- 
Pliago,  E.  -| — I-  Voyenno-med.  J.,  St. 
Petersb     1S77.   CXXVIII.   143.  —  Fozzi. 

-f-      (epithelioma    myxoide    des    deux 

ovaires ;  double  ovariotomie,  abandon  des 
deux  pedicu'es  dans  I'abdomen ;  drainage 
du  cul-de-sac  recto-vaginal.  Guerison.  [With 
discussion].  Bull,  e:  mem.  Soc.  de  chir.  de 
Par.  IV.  822. — licndu,  J.  -|-gucris.in. 
Lyon  med.     XXIX.    61S.  —  Rendu,  J. 

-)-      par  M.  Laroyenne.      Lvon  med. 

XXIX.  sSo.  — Rendu,  J.  -|- (dermoide). 
Lyon  med.  XXIX.  5^0,582. — Ribbing, 
S.  -)-  Eira.  Goieborg.  1877.  I-  566-  — 
Ricliardson,  E.  -f  Tr.  Path.  Soc. 
Phila.  1877.  VI.  107.  — RockweU.  -)- 
Proc.  M.  Soc.  Co.  Kings.  Brooklyn,  N.  Y. 
II.  361.  —  Rodriguez  y  Rodriguez, 
L..  A.  Estadisticas  de  algunas  ovariotomias. 
Genio   med.-quir.     Madrid.     XXIV.      14S. 

—  RokitansUy,  K.  von.  -\-  (Cysto- 
carcinomn  villiforme.)  Wien.  med.  Presse. 
269.  —  Roliitansky,  K.  von.  ■\-  -f- 
Wien.  med.  Presse.  XIX.   267,26^,298,331. 

—  Rokitansky,  K.  von.  -|- Tuber 

culosis  pulmonum.  Explorativ-Punktion  — 
Ovariotomie  —  Heilung.  Wien.  med.  Presse. 
XIX.  330.  —  Rokitansky,  K.  von.  -f- 
Pueumonia.  Wien.  med.  Presse.  XIX. 
299.  —  De  Roubaix.  Rapport  de  la 
commission  chargee  de  I'examen  du  travail 
de  M.  Putzney  intitule;  kyste  areolaire  de 
I'ovaire  gauche  ;  ovariotomie,  guerison. 
Kyste  purulent  de  Tovaire  gaixhe  :  ovari- 
otomie :  mort  (with  discussion).  Bull.  Acad, 
roy.  de  med.  de  Helg.  Brux.  3  s.  XII. 
461-477. —  liuggi,  G.  -j- -j-  Bull.  J.  sc. 
med.  di  Bologna.  6  s.  II.  11 7-139.  — 
Salzer  and  Dittel.  -f  -f-  Aerztl.  Ber. 
d.  k.  k.  allg.  Krankenh.  zu  Wien.    1878.    166. 

—  Schmid.  Weitere  auf  der  II.  chirurg. 
Klinik    ausgefiihrte     Ovario-Laparotomien. 
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Prag.  med.  Wchnschr.  III.  349.  — SkUfo- 
sOTSkii,  N.  V.  Sosochkoroe  novoobrazo- 
vanii  yaichuika  Izsaichenie  ego.  (Ovarian 
papilloma,  Extirpation.)  Zhurnal  dlj'a  Nor- 
mal i  PatOi.  Gistologii  St.  Petersburg.  1S76. 
X.  378.  —  Smitli,  A.  H.  +  (double). 
Med.  &  Sure.  Reporter.  Phila  XXXIX. 
68.  — Snook,  J.  M.  +  I^fichit'an  M. 
News.  Detroit.  I.  181.  —  Southaur, 
F.  A.    +    Lancet.    Lo7id.    1878.    II.   45. 

—  Sp«*iice.  +  Lancet.  Land.  1878.  1. 
318.  —  Stille,  G.  +  i-  Memorabilien. 
Heilbr.  XXIII.  436-447.  — Sutton,  K. 
S.  +  Med.  &  Surg.  Reporter.  Pkila. 
XXXVIII.  498.  — Tait,  L.  Fifty  cases 
o£  ovariotomy.  Birmingh.  M.  Rev.  VII. 
291.  —  Tait,  t.  +  -t-  removal  of  small 
ovarian  tumours  on  account  of  uterine  haem- 
orrhage.   Brit.  M.J.   Lond.    1S78.'   II.    596. 

—  Tillmaiius,  H.  Zur  Laparotomie. 
Centralbl.  f.  Chir.  Leipz.  V.  817.— 
Xbomas,  CM.  +  +  Hahneman. 
Monthly.  Phila.  XIII.  521.— Thomas, 
T.  G.  +  resulting  peritonitis  successfully 
treated  bv  cold-water  applications.  (Re- 
ported bv  P.  B.  Porter. )  Med.  &  Surg.  Re- 
porter. Phila.  XXXIX.  512.  — Tliomp. 
son,  S.  BI.  +  Tr.  Tennessee  M.  See. 
1878.  33. — Thorburn.  -l — |-  Lancet. 
Lond.  1S78.  I.  49.  — Thornton,  J.  K. 
+  +  Med.  Times  &  Gaz.  Loud.  1S7S. 
I.    674:  II.    46.  —  Thornton,  J.  K.    + 

cardiac  and  renal  disease.    Death,  with 

report  of  post-mortem  by  Alban  Doran. 
Obst.  J.  Or.  Brit.  Lond.  VI.  281.— 
Thornton,  J.  K.  Fifty  additional  cases 
of  ovariotomy,  with  brief  notes  of  six  other 
cases  of  abdominal  section.  Brit-  M.  J. 
Lond.  1S7S.  II.  594.  — Todd,  S.  S.  + 
Tr.  M.  Soc.  Kansas.     Topeka.     1876.     14. 

—  De  Tolosa.  +  en  la  Facultad  de  medi- 
cina  de  Madrid.  An.  de  cien.  med.  Madrid. 
V.  209,357.  —  Torres,  G.  +(<3eiTiiique) 
(Translated  by  Dr.  Thevenot.)  Ann.  de 
gynec.  Par.  IX.  401-416.  —  Walden- 
strom, J.  A.  Fern  ovariotomier  och  en 
parovariotomi.  Upsala  Lakaref  Forh.  XIII. 
401-426. — Walker,  J.  B.  -)-deathfrom 
peritonitis  thirtv-seven  and  one  half  hours 
aftenvard.  Tr.  Phila.  Obst.  Soc.  1878.  35. 
Wall,  C.  A.  -1-  Buffalo  M.  &  S.  J. 
XVIII.  10-57.  — Weil,  C.  4-veriauchte, 
Heilung.    Prag.  med.  Wchnschr.    III.    432. 

—  Weinlecliner.  Doppelseiiige  ovari- 
otomie.  Heilung  mil  fortdauernder  Men- 
struation. Recidive  (in  Form  einer  Hernie) 
einer  i\  mannskopfgrossen  Geschwulst  von 
Resten  des  linken  ehemaligen  Ovarienstieles 
ausgehend.  Abermalige  Operationen.  Hei- 
lung. Ber.  d.  k.k.  Krankenanst.  Rudolph. - 
Stiftung.  IVieu.  1S78.  424.  Also,  Wien. 
med.  Bl.  I.  772. — W^»>rtli.  Kurzer  Be- 
richt  iiber  die  auf  der  gynakologiscben  Klinik 
des  Herrn  Prof.  Litzmann  zu  Kiel  bisher 
ausgefiihrten  Ovariotomien.  Centra'ibl.  f. 
G)'nak.  Leipz.  II.  518.  —  Whalley, 
B.    -f-  +    Lancet.     Lond.    1S7S.    I.    934. 

—  Wheeler,  W.  J.  I-  Med.  Press  & 
Circ.  Lond.  N.  s.  XXIV.  27.— Wil- 
lard,  E.  B.  +  Chicago  M.  J.  &  Exam. 
XXXV 1.  44.— Wiiikier,  r.  N.  Eine 
Ovariotomia  triplex  bei  Ueberzahl  von  Ova- 
rien..  Arch.  f.  Gynsek.  Berl.  XIII.  276. — 
Suspected  malignant  ovarian  tumour,  part- 
ly dermoid ;  strong  family  history  of  ova- 
rian disease.  Brit.  M.  J.  Lond.  1878.  II. 
663. 


OVARIOTOMY,  Normal  (Battey's 
Operation). 

Unruh,  H.  *  Ueber  einseitigc 
Castration  der  Frauen.  Greifswald. 
8°     1878. 

Battej-,  R.  Is  there  a  proper  field  for 
Battey's  operation?  (and  discussion.)  Tr. 
Am  Gyr.ec.  Soc.  Boston.  II.  279-305. — 
Beigel,  H.  Ueber  die  Extirpation  der  Ova- 
rien  als  therapeutisches  Mittel.  Wien.  med. 
Wchnschr.  XXVI I L  161,  i,'-?.  — Bor- 
ner,  K.  Ueber  die  Kastration  der  Frauen 
als  therapeutisches  Moment.  Wien.  med. 
Wchnschr.  XXVIII.  1247,  1273,  1297, 
131S. — Kngelmann,  G.  J.  The  diffi- 
culties and  dangers  of  Battev's  operation. 
Tr.  Am.  M.  Ass.  Phila.  XXIV.  463-473. 
(Also,  reprint.)  —  Engelmann,  G.  J. 
Battey's  operation :  three  fatal  cases,  with 
some  remarks  uion  the  indications  for  the 
operations.  Am.  J.  Obst.  N.  Y.  XI. 
459-481.  —  Engelnianii,  G.  J.  Bat- 
tey's operation.  A  brief  summary  of  results 
achieved  in  the  forty-seven  cases  ^o  far  re- 
ported. St.  Louis  M.  &  S.  J.  XXXV.  96. 
—  Frew,  W.  C or  Battey's  opera- 
tion. With  a  report  of  one  case.  Ohio  M. 
Recorder.  Coluir.hiis-  II.  529.  —  Good- 
ell,  W.  A  case  of  spaying  for  fibroid  tumor 
of  the  womb.  Am.  J.  %\.  Sc.  Phila.  N.  s. 
CLI.  36-50.  —  Hegar,  A.  Die  castration 
der  Frauen.  Samml.klin.Vortr.  N0.136-138 
( Gynakologie.  No.  42).  Leipz.  1S7S.  925- 
106S.  —  Hegar,  M.  Zur  Extirpation  nor- 
malen  und  nicht  zu  umfanglichen  Gesch- 
wiilsten  entarteter  Eierstocke.  Wien.  med. 
Wchr.fchr.  XXVIII.  377-  /I /io, Centralbl. 
f.  Gynak.    Leipz..    II.    25.  —  Llitaud,  A. 

Arch,  de  tocol.  Par.    1878.    227.  Also, 

Ann.  de  g\nec.  Par.  IX.  1S5-20S. — 
Prince,  D.  '-\-  Obst.  Gaz.  Citiciji.  I. 
241. — Richmond,  J.  M.  Battey's  op- 
eration. Extirpation  of  the  functionally 
active  ovaries.  Tr.  M.  Ass.  Missouri.  1S78. 
72.  —  Tauffer,  W^.  Die  Kastration  der 
Frauen  ;  mit  Demonstration  eines  geheilten 
Falles.  Pester  med.-cbir.  Presse.  Btida- 
pest.     XIV.     « 89.  909. 

OVAKIOTOMY  DURING  PREG- 
NANCY. 

Smith,  H.  4-  Brit.  M.J.  Lond.  1878. 
II.  319  — Wells,  T.  S.  Additional  cases 
of  cvariotomv  performed  during  pregnancy. 
Tr.  Obst.  Soc.  Lond.     XIX.     1S5-200. 

OVARIOTOMY,  VaginaL 

Goodell,  "V^'.  -|-  (Discussion.)  Tr. 
Am.  Gynec.  Soc.     Boston.     II      257-278. 

OVARY.    See,  also,  Corpus  Luteum  ; 
Fetus. 

Balfour,  F.  M.  On  the  structure  and 
development  of  the  vertebrate  ovarj'.  Quart. 
J.Micr.  Sc.  Lond.  N.  s.  XVII  I.  383-438- 
3  pi.  —  Goodell,   "W.     -I-      Prolapse   of 

both Med.  &  Surg.  Reporter.    Pkila. 

XXXVIII.  7.  —  Koelierle.  Ovaires. 
Nouv.  Diet.  med.  et  de  chir.  prat.  Par. 
XXV.     462,  604. 

OVARY,  Cancer  of.     See,  also,  Ova- 
riotomy, Cases  of. 

Brotvn,  M.  L..  -f-  (cvstic).  Boston 
M.  &  S.  J.  XCIX.  162.  — Foulis,  J. 
The  diagnosis  of  malignant  tumors  of  the 
ovary  and  malignant  peritonitis.     Brit.  M. 
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J.  Land.  1R7S.  II.  gi,  65S.  —  Keen, 
W.  W.  Medullary  carcinoma  of  the  left 
ovary.  Tr.  Path.  Soc.  Phila.  1:576.  V. 
157.  —  Mo,  G.  +  Fibro  mioma  uterino. 
Enorma  sarcoma  encefaloide  della  ovaria. 
Osservatore.  Torino.  XIV.  346. — Tliorii- 
toii,  J.  K.  The  diagnosis  of  malignant 
tumours  of  the  ovary  and  malignant  perito- 
nitis.    Brit.  M.  J.    Lotid.     1878.    II.     351. 

—  Worship,  J.  li.  +  ....  supposed 
cancer  of  both  ovaries.  Tr.  Obst.  Soc.  Lond. 
XIX.  235. (-and peritoneum.  Med.  Rec. 

N.  y.   XIV.    169. 

OVARY,  Cyst  of.  See,  also,  Abdo- 
men, Tumors  of;  Amnion,  Dropsy 
of;  Embolism,  Pulmonary ;  Fetus 
in  Fetu ;  Uterus,  Cancer  of;  Ute- 
rus, Tumors  of. 

Baccelli,  G.  Di  un  nuovo  segno 
de'tumori  ovarici  in  genere  ed  in 
ispecie  del  cistovario.  Roma.  4° 
1876. 

MiGNON,  A.  *  Du  traitement  des 
ky.stes  de  I'ovaire  par  la  vole  vagi- 
nale.     Paris.     72  pp.     4''      1878. 

Attliill.     Specimen  of Dublin  I. 

M.  Sc.  LXV.  429.  —  Boye,  J.  23  Ova- 
riotomier  udforte  i  1876-78  inkl.  Gynsk. 
eg   Obst.    Meddel.      Kjobenh.      II.      1-23. 

—  Bryant.  -(-  incision  into  cyst;  cured. 
Med.  Times  &  Gaz.  Lo>id.  1878.  I. 
460.  —  Cutter,  E.  Sequel  to  the  cases 
of  ovarian  cysts  treated  by  electrolysis,  and 
reported  August,  1S77,  in  the  New  York 
Medical  Journal.  N.York.  M.J.  XXVIII. 
295.  —  Cut!  er,  E.  -|-  pronounced  too  fee- 
ble for  ovariotomy  and  cured  by  the  galvanic 
current  from  the  author's  laree  batteiy.  Chi- 
cago M.  J.  &  Exam.  XXXVI.  272-.  - 
Cuvier,  G.  -\-  ouverture  du  kyste  dans 
I'intestin  ;  peritonite  ;  mort.  Rec.  d.  trav. 
Soc. -med.  d'Indre-et-Loire.  1S77.  Tours. 
1878.  LXXiy.  107.  —  Danfortli,  I.  N. 
The  diagnostic  value  of  the  "Ovarian  cell." 
Reported  bv  B.  W.  Griffin.  Boston  M.  & 
S.  J.  XCVIII.  159.— Dolan,  T.  31. 
-f-  ....  discharge  of  nearly  half  a  gallon  of 
pus  ;  recovery.  Med.  Press  &  Circ.  Lond. 
XXV.  214.  — Duer,  E.  L.,  Hodge,  H. 
J.,.,  Pari-h,  W,  H.  Report  on  Dr.  Wil- 
liam  H.  Parish's  specimen  of  the  cyst  of  the 
ovarv  and  broad  ligament  with  procidentia. 
Am.  J.  Obst.  iV.  r.  XI.  169.  — Duguet. 
-{-  Mort  subite  par  embolie  pulmonaire 
dans  un  cas  de  kyste  ovarique  volumineux 
comolique  d'ascite.  Union  med.  Par.  3  s. 
XXVII.  413.  Also,  Gaz.  d.  hop.  Par. 
LI.  505,530. — Duncan,  J.  I\l.  -|-  Rui> 
ture  of Med.  Exam.    Lond.    III.    196. 

—  Eames,  C.  H.  Dermoid  and  ova- 
rian cysts.  Uterine  fibroid  tumor.  Buffalo 
M.  &  S.  J.  XVIII.  98.  —  Eder,  A. 
-\--\-  Einfache  Punktion  .  . . .  InhisAerztl. 
Ber.,  etc.  li-'ien.  1S78.  24.  —  Eder,  A. 
Behandlung  dcr  Ovarialcysten  mit  Punk- 
tion und  Drainage.  In  his  Aerztl.  Ber.,  etc. 
IVien.  1S78.  21.  — Eder,  A.  Ohne  Ein- 
griff  entlassene  Ovarialtumoren.  In  his 
.Aerztl.  Ber.,  etc.  iVien.  1878.  25-27. — 
Erdman,  W.  B.  -|-  Cincin.  M.  News. 
N.  s.  VII.  729.  —  Galabin.  -)-  (Myx- 
oma).  Obst.  J.  Gr.  Brit.  Lo7id.  VI.  236. — 
Gillette,  \V.  11.     -\-  suppuration  of  .... 


with  rupture  into  the  intestine  (with  discus- 
sion). Am.  J.  Obst.  N.Y.  XI.  758.— 
Goodell,  AV.  A  clinical  lecture  on  -f- 
Med.  News&  Libr.    Fliila.    XXXVI.    141. 

—  Hamilton,  J.  K.  -\-  with  abscess  in 
corresponding  iliac  region.  Canada  Lancet. 
Toronto.  X.  235.  —  Harrison.  -|- cured 
by  injection  of  iodine.  Am.  J.  Obst.  N .  Y. 
XI.  577.  — Henry,  F.  P.  -|-  Tr.  Path. 
Soc.  Phila.  1876.  V.  156.  —  Hodge, 
H.  L.     -f     Tr.   Path.    Soc.    Phila.      1876. 

V.  154.  —  ICoeberle,  E.  Du  diagnostic 
general  et  differentiel  des  kystes  des  ovaircs. 
Indipendente.  Torino.  XXIX.  73-89. — 
Koeberle.  Du  diagnostic  differentiel  des 
kystes  sereux  sous-peritoncaux  et  des  kysies 
ovariques,  base  specialement  sur  les  carac- 
teres  de  leur  contenu  liquide.  Mem.  Soc.  de 
med.de  Strasb.  (Proc.-verb.)  1877.  XIII.  3. 

—  Labit.  Kyste  de  I'ovaire,  ulceres  simples 
de  I'estoniac.  Bull.  med.  du  Nord.  Lille. 
XVII.  67,  75.  —  Landi,  P.  Contribu- 
zione  alia  d'agnosi  diretta  e  indiretta  delle 
cisti  ovariche.  Comment,  ciin.  di  Pisa.  II. 
537-561.  —  Lawrence,  A.  E.  A.  Speci- 
men of  ovarian  cyst,  together  with  the  uterus 
from  the  same  person,  showing  two  large 
fibroid  tumors.  Tr.  Bristol  med.-chir.  Soc. 
i.  93. — l,e  Double.  De  I'auscultation  de 
I'ovaire  dans  les  cas  de  kystes  ovariques  avec 
observations  a  I'appui-  Ann.degynec.  Par. 
IX.  iig.  — Ledlic.  -\-  chez  un  en- 
fant d'un  mois.  Bull.  Soc.  anat.  de  Par. 
4  s.     III.     275.     y4/,t<j,  Progres  med.    Par. 

VI.  644.  —  Lenoel.  +  Guerison  spon- 
tanee.  Bull.  Soc.  m=d.  d"Amiens,  annees 
15-17,  113.— L.iisk,  W.  T.  -f  +  Death 
following  the  use  of  the  aspirator  in  ovarian 
tumors.     Am.  J.  Obst.     ^V.  )'.     XI.     144. 

—  Malassez  and  Sinety.  Sur  la  structure 
I'origine  et  le  developpcment  des  ....  Arch, 
de  physiol.  norm,  et  path.     Par.     2  s.     V. 

343-374-     3    pi-  — Menzel,    A.     -f-     

crepato  spontaneamente.  Resoc.  san.  d.  osp 
di  Trieste.  1S76.  II.  137.  —  Menzel,  A. 
-| — (-  Resoc.  san.  d.  osp.  di  Trieste.  IV. 
316.  —  Milford,  F.  -(-  Austral.  Pract. 
Melbourne.  1878.  94.  —  Mo,  G.  Utero 
bicorne  —  cisti  ovariche  —  sarcoma  al  dorso 
Tocolaio  apopletico  al  cervello.  Osservatore. 
Torino.  XIV.  344.  —  Munde,  P.  F. 
The  value  of  electrolysis  in  the  treatment 
of  ovarian  tumors.  Tr.  Am.  Gynec.  Soc. 
Boston.  II.  34S-436.  — Munde,  P.  F. 
A  suppurating  dermoid  cyst  of  the  ovary,  dis- 
charging per  vaginam.  Am.  J.  Obst.  A'.}'. 
XI.  578.  — Munde,  P.  F.  Accidental 
manual  rupture  of  a  small  ovarian  cyst.  Am. 
J.  Obst.  N.  y.  XI.  582.  — Palmer.  Tap- 
ping of....  Am.  J.  Obst.  N.y.  XL  844.— 

Palmer,  C.  D.    Tapping  of Cincin. 

Lancet  &  Clinic.  XXI.  649.  —  Pea-lee. 
-|- detached.    .Am.  J.  Obst.    N.  X-    XI.  766. 

—  Pierce,  G.  A.  -|- treated  by  electricity. 
Tr.  M.  Soc.  N.  Y.  1S7S.  210.  —Pierce,  G. 
A.  -f- treated  by  electricity.  Hcsp.  Gaz.  N. 
y.  III.  19S.  —  Rasuniowsky.  -|-  St. 
Petersb.  med.  Wchnschr.  HI.  3:0. —  Ro- 
kitansky,  K.  von.  -f  Peritonitis. 
Exploratio.  Punktion.  Punktion  bei  begin- 
nender  Agonie.  Tod.  Wien.  med.  Presse. 
XIX.  332.  —  Rokitansky,  K.  von. 
-|-  (Parovarium.')  Exploratio.  Punk- 
tion. Besserung.  Wien.  med.  Presse.  XIX. 
332.  —  Schroder,  If.  Ueber  die  opera- 
tive Behandlung  der  extraperitoneal  inser- 
irten  Ovarialkystome.     ZtscSr.  f.  Gaburtsb 
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u.  Gynak.    Stuttg.    II.    365.  —  Sdiiiller, 

M.  +  Berstung  einer  Cyste,  Heilung. 
Deutsche  Ztsclir.  f.  Chir.  Lei/z.  IX.  545. 
—  blater,  H.  H.  +  in  the  com- 
mon 1  heasant.  J.  Anat.  &  Physiol.  Land. 
XIII.  91.  ipl.  — Stienou,  L.  +  J.de 
med.,  chir.  et  pharmacol.  Brux.  LXVI. 
biT,  LXVII.  97.  —  Thomas,  T.  G. 
Elude  ciiiiiqt;e  sur  les  tumeurs  de  I'ovaire. 
Traduit  de  I'anglais  par  le  Dr.  Luiard.  Ann. 
degynec.  Par.  X.  171-1S5.  — Tliomas, 
T."G.  +  Sinall  monocystic,  in  Douglas' 
cul-de-sac.  (Reported  bv  P.  B.  Porter.) 
Med.  &  Surg.  Reporter.  Phila.  XXXIX. 
511.  — Tliornton,  K.  +  ■••.■  uterine 
adhesions  :  supposed  peritonea!  infection. 
Brit.  M.  J.  Lutid.  187S.  I.  67S.  —  Xri- 
pier,  A.  Behandlung  von  Ovariencysten 
durch  Aniegung  einer  permanenten  Fistel. 
Allg.  Wien.  med.  Ztg.  XXIII.  iSg,  204, 
215.  —  Tripier,  A.  Traitement  des  kystes 
de  I'ovaire  par  etablissement  d'une  fistule 
permanente,  sans  gastrotomie,  suivi  de  con- 
siderations sur  I'application  de  la  methode  a 
la  ponction  de  la  v.essie  et  a  I'etabJissement 
de  fistules  bili.iires.  Gaz.  obst.  Par.  VII. 
209,  225.  —  Ultzmann,  K.  The  value 
of  electrolysis  in  the  treatment  of  ovarian 
tumors.  Am.  J.  Obst.  N.Y.  XI.  748.— 
Veit.  Demonstration  eines  Praparates  von 
doppelseitiger  Achsendrehung  der  Ovarien 
(with  discussion).  Arch  f.  Gyr.aek.  Berl. 
XIII.  459.  —  AVeinlecliiier.  Ein  Verei- 
tem  des  iinksseitigcs  Ovariumcystoid.  Be- 
hufs  Drainagirung.  Pester  med.-chir.  Presse. 
Budapest.  XIV.  856.  Also,  Ber.  d.  k. 
k.  Krankenanst.  Rudolf-Stiftung.  IVien. 
1878.  422. —  \'on  T^■illi■\varte^,  A.  -j- 
Herabsetzung  der  Harnsecrelion.  Massage. 
Verkleinerung  der  Cyste.     Umgehung  der 

Punction.     Wien.  med.  Bl.     L.     716. r 

....  complicated  with  uterine  outgrowth  and 
mucous  polypus  in  cervical  canal.     Brit.  M. 

J.     Lo>td.      187S.      I.      566. h  .  Lancet. 

Land.  1878.  II.  137.  —  Presentation  d'une 
piece  anatomique  i  la  Societe  de  medecine 
de  Bordeaux.  Gaz.  med.  de  Bordeaux. 
VII.      147- 

OVABY,  Diseases  of.    See,  also.  Ova- 
riotomy, etc. ;  Ovary,  Cysts  of. 

Kceberl6.  Des  maladies  des 
ovaires  et  de  rovariotomie.  (Extrait 
du  N.  Diet,  de  med.  et  de  chir.  prat. 
XV.  1878.)  Paris.  14J  pp.  8° 
1878. 

Bucklaud,  A.  G.  Suppuration  in 
right  ovary  and  veins  of  broad  ligament, 
twelve  weeks  after  delivery,  four  days  after 
commencement  of  intra-uterine  treatment. 
(Case.)  Obst.  J.  Gr.  Brit.  Land.  VI.  15. 
—  Dulacska,  G.  A  petefeszek  heveny 
bajairol.  Gyogyas.  Budapest.  XVIII. 
381,  399.  —  I.,ebecllnsliaso,  I.  I.  K 
ucheniou  o  zabolievanijach  jaichnika.  Izmie- 
nenija  ego  pri  skarlaiinie.  [Diseases  of  ovary 
following  Scarlatina.]  Voyenno-med.  J.  St. 
Petersb.  1877.  CXXVIII.  i.— Leopold. 
Ueber  Blutergiisse  und  Blutgeschwiilste  der 
Ovarien.  Arch.f.  Gynak.  Berl.   XIII.   300. 

OVARY,  Hernia  of    See,  also.  Ovary, 
Sarcoma  of. 

L.eigh,  W.  TV.  -f-  Guy's  Hosp.  Rep. 
Land:    3  s.     XXIII.     22S.  — Puech,  A. 


Nouvelles    recherches    sur    Ann.    de 

gynec.     Far.     X.     321-338. 

OVABY,  Sarcoma  of 

Atlee,  W.  li.  Sarcoma  of  the  ovaries 
(and  discussion).  Tr.  Am.  Gynec.  Soc. 
Boston.    II.    326.  —  Ha.viies,  W.  H.    -f 

and  pelvic  hematocele.     Am.  J.  Obst. 

N.Y.    XI.     385.— I^eopold.     Zwei  Pra- 

parate  von  festen  Eierstockssarkomen.  Arch, 
f.  Gynsek.  Berl.   XIII.    155.  — Morisanl. 

-j-  +  Morgagni.  Nafoli.  XX.  402.  — 
Klieinstaedter.  Kindskopfgrosses  An- 
giosarkoma  ovarii  in  einem  Leistenbruch. 
Mangel  des  Uterus  bei  abnorm  weiter 
Scheide.  Centralbl.  f.  Gynak.  Leipz.  II. 
545- 

OVABY,  Solid  Tumors  of. 

Wel)er,  F.  Beitrag  zu  den  soliden 
Eierstockgeschwiilsten.  St.  Petersb.  med. 
Wchnschr.     III.     306,314,323,337. 

OVULATION.  See,  also.  Menstrua- 
tion. 

Slavjansky.  Quelques  donnces  sur  le 
developpement  et  la  maturation  des  vesi- 
cules  de  Graaf  pendant  la  grossesse.  Ann. 
de  gynec.     Par.     IX.     81. 

OVUM.     See,  also.  Monstrosity. 

Osman-Galeb.  *  De  I'cEuf  dans 
]a  serie  animale.  Paris.  108  pp.  8° 
1878. 

PALPATION",  Abdominal.  See  Ab- 
domen, Exploration  of. 

PARALYSIS.  See,  also.  Hysteria; 
Puerperal  Cellulitis. 

Kisper.  Perdida  de  la  vista  y  del  oido 
de  un  lado,  con  heniicranea,  a  coiisecuencia 
de  una  paralisis  del  .simpatico.  An.  soc. 
ginec.  espan.     Madrid.     IV.     177. 

PABAMETBITIS.  See,  also,  Broad 
Ligament ;  Cellulitis,  Pelvic  ;  Pu- 
erperal Cellulitis. 

Eugelmann,  L..  Zur  Diagnose  und 
Therapie  der  Parametritis  mit  Riicksicht 
auf  operatives  Verfahren.  Tagebl.  d.  Ver- 
samml.  deutsch.  Naturf.  u.  Aerzte.  Ha7it- 
burg.  1876.  XLIX.   139.  —  Schlesinger, 

W Wien.    med.   Bl.     I.     644,   668, 

695.  7201  743.  766. 

PABOTIDITIS.  See  Vomiting  in 
Pregnancy. 

PEASLEE,  Edmund  Eandolph. 

B.ARKKR,  F.  Biographical  Tribute 
made  before  the  New  York  Academy 
of  medicine,  etc.  New  York.  42 
pp.     12°     1878. 

Bartleit,  S.  C A  Memo- 
rial Discourse  delivered  before  the 
Faculty  and  Students  of  Dartmouth 
College,  Sunday,  September  i,  1878. 
y\>ii'  York.     42  pp.     8° 

PELVIC  ABSCESS.    See  CelluUtis. 

PELVIC  VISCEBA. 

Davis,  Jf.  S.  Clinical  cases  illustraiing 
certain  obscure  morbid  conditions  of  the  pel- 
vic viscera  In  the  female.  Am.Pract.  Louis- 
ville.    XVII.     351- 

PELVIMETRY. 

Hubert,  E.     Note  sur J.  d.  sc. 
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m^d.  de  I-ouvain.  III.  135. — Villeneiive, 

p^re.     Des  inconvenients  et  des  a\antages 
de  la  methode  numerique  en  obstetrique  et 
surtout  au  point  de  vue  de  I'opera'.ion  ce&ari- 
enne.     Marseille  med.     XV.     257-281. 
PELVIS. 

Fritscli,  H.  Das  Rasser.bccken  und 
seine  messung.  Mitth.  d.  Ver.  f.  Erdkundc. 
1878.  — Fiirst.  Ueber  die  laimiHchen  Ver- 
haltnisse  der  Excavatio  utero-rectaiis  und  die 
Lage  der  Beckenorgane.  'i'agebl.  d.  Ver- 
saminl.  deutsch.  Naturf.  u.  Aerzie.  Ham- 
burg.  i)-76.  XLIX.  14:;.  —  Hart,  D.  B. 
A  ftudy  of  tuo  mesial  venical  sections  of 
the  female  pelvis  in  relation  to  the  normal 
support  of  the  uterus  and  prolapsus  uteri. 
Edinb.  M.J.  XXIV.  896.  4  pi. —  Hen- 
nig.  Ueber  Durchschnitte  von  Racen- 
becken.  Arch.  f.  Gynaek.  Bert.  XIII.  157. 
PELVIS,    Cancer    of.       S^e    Labor 

complicated  with  Tumor. 
PELVIS,  Cysts  in. 

Itoiitli.  Cases  of  cysts  in  the  pelvis 
tapped  ijer  rectum  andper'vaginam  ;  removal 
of  a  vesical  calculus  from  a  girl  aged  nine; 
oxaluria  with  symptoms  of  calculus.  Med. 
Press  &  Circ.  Land.  N.  s.  XXIV.  65. 
PELVIS,  Deformed.  See,  a/so,  Ceph- 
alotripsy  ;  Cranium,  fetal ;  Embry- 
otomy; Labor  complicated  with 
Deformed  Pelvis ;  Labor,  Prema- 
ture, Induced ;  Uterus,  Abnormi- 
ties of. 

Choisil,  J.  P.  Z.  *  Les  vices  de 
conformation  du  bassin  eiudies  au 
point  de  vue  du  retrecissement  du 
diametre  transverse  du  detroit  infe- 
rieur.     Fans.     4°     1878. 

HuETER,  E.  *  Un  nouveau  bassin 
couvert,  probablement  spondylolis- 
thesique.     Sfrashourg.     8°     1878. 

Strack,  E.  *  Ein  Fall  von  dor- 
salkyphotischem  Becken  aus  der 
Strassburger  Beckensammlung. 

Strassbiirg.  8°  187  7. 
_  Depaul.  Vice  de  conformation  du  bas- 
sin, special  a  certaines  femmes  rachitiques. 
Gaz.d.hop.  Par.  LI.  iioi.  —  Depaul. 
Un  cas  fort  reniarquable  de  barrure.  J.  d. 
saget-femmes.  Par.  VI  i.  — Divncan, 
J.  M.  Clinical  lecture  on  abnormal  pelvis. 
Med.  Times  &Gaz.    Loud.     1878.    II.    507. 

—  Fasbender,  H.  Ueber  das  pseudo- 
und  das  rach;tisch-osteo-ma!acische  Becken. 
Ztschr.  f.  Geburtsh.  u.  Gynak.  St-uttg.  II. 
3.SO-34S-  — l-eopold.  Das  skoliotisch  und 
kyphoskoiiutisch-rachitische  Becken.  Arch, 
f.  Gvnaek.     Berl.     XIII.     448. 

PERIMETRITIS.  See,  also,  Blad- 
der, Puncture  of  ;  Gonorrhea  ; 
Uterus,  Inflammation  of. 

D'Orticos,  E.  *  Essai  sur  le 
diagnostic  des  phlegmasies  peri-iite- 
rines  et  de  leurpronostic.  Paris.  4° 
1878. 

Burn,  S.  S.  A  case  of  serous  perime- 
tritis.    Obst.  J.  Gr.  Brit.    Loud.    VI.    169. 

—  Colton;  Walker,  -f  Proc.  M.  Soc. 
Co.  Kings.     Brooklyn,  N.  Y.     Ill      20. — 
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Joliannovsky,  A'.  Ueber  die  ortliche 
Anwendung  des  Jod  zur  Resorption  von 
Beckencxsudation.  Vrtlj^chr.  f.  d.  prakt. 
Heilk.  Leipz.  CXXXVIII.  47-6S. 
PERINEUM,  Rupture  of.  i-.ee,  also, 
Episiotomy  ;  Fistula,  Vesico-vagi- 
nal ;  Forceps  ;  Instruments,  Ob- 
stetrical;  Labor;  Labor,  Com- 
plicated ;  Labor,  Instrumental ; 
Uterus,  Prolapse  of. 

Teulai'.  *  Des  dechirures  du 
perinee  dans  I'accouchement  et  des 
divers  moyens  de  les  eviter.  Paris. 
4°  1S78.  Also,  La  France  med. 
No.  2.     -%  pp.     8°     1879. 

Bigelow,  J.  K.  -f-  Central....  Am. 
Pract.  Louisz'iile.  XVII.  34.  —  Brochin. 

et  des  moyens  de  la  pr^venir.     Gaz.  d. 

hop.  Par.  LI.  loSi.  — Cliapin,  E.  E. 
....  Month.  J.  South.  111.  M.  Ass.  Cairo. 
II.  )6i.  — Dudley,  E.  C.  -f  of  lacera- 
tion of  the  cervix  uteri  and  perineum,  with 
resulting  cystocele,  rectocele,  and  complete 
procidentia  uteri.  Am.  J.  Obst.  N.  Y.  XI. 
736.  —  Duncan,  J.  M.  Rupture  of  the 
perineum  and  especially  on  the  division  of 
the  perineum  and  rectovaginal  septum  by 
post-partLim  sloughing.  Tr.  Edinb.  Obst. 
Soc.  IV.  2I4-  — Duncan.  J.  M.  On 
some  of  the  relations  of  the  fcetal  head  to 
rupture  of  the  perineum  and  injuries  of  the 
external  genital  organs.  Tr.  Edinb.  Obst. 
Soc.  IV.  309.  —  Diinster,  E.S.  +  Mich- 
igan  M.  News.  Detroit.  I.  63.— Eder, 
A.  -j-  -f  In  his  Aerztl.  Ber.,  etc.  lVie7i. 
1878.  g2.  — Eustaclie,  G.  £;ude  sur 
la  perineorrhaphie  praliquee  immediatement 
apres  I'accouchement.  Arch,  de  tocol.  Par. 
545-557)  597-615-  ^Iso,  Bull.  gen.  de 
thera]5.,  etc.     Pur.     XCV.     1-14,  60,  152. 

—  Getcliell,  F.  H.  Perineonaphv. 
Med.  &  Surg.  Reporter.     Phila.     XXXIX. 

204.  —  Goodell,  AV.     +   complete    

from  an  unusual  cause.  Tr.  Phila.  Obst. 
Soc.  1878.  51.  Also,  Am.  J.  Obst.  .'V. 
Y.  XI.  171.  — Goodell,  AV.  +  .... 
and  cervix  uteri.  Phila.  M.  Tin;es.  VIII. 
368.  — Griggs,  A.  AV.  -f  Tr.  M.  Ass. 
Georgia.  1S78.  143.  —  Haldeman,  O. 
AA'.  -(-  Vesico-vaginal  fistula  and  ruptured 
perineum  in  the  same  individual.  Med  & 
Surg.  Reporter.    Phila.    XXXVIII.     207. 

—  Hau»smauu.  Ueber  die  1  slHative 
Behandlung  der  von  einem  tiefen  Dammriss 
abhangigen  Incontinentia  alvi.  Centralbl. 
f.  Gynak.    Leipz.    II.    318. — Jamieson, 

J [with  discussion].     Austral    M.J. 

Melbourne.  1S77.  XXII.  321.  —  KeJirer. 
....  Prakt.  Arzt.  IVetzlar.  XIX.  97, 
121,  145.  —  Morris,  J.  C.  -f-  with  lacera- 
tion of  the  vestibule  a^iterior  to  the  urethra. 
Tr.  Phila.  Obst.  Soc.  187S  3.— Mun- 
gon,  AA'.  AA'.  A  new  quill  for  the  deep  su- 
tures in  peiineorrhaphy.  Tr.  Am.  M.  Ass. 
Phila.  XXIX.  4S5.  —  Eeamy,  T.  A. 
The  simpler  varieties  of  perineal  laceration. 
Their  prevalence,  consequences,  and  the  im- 
portance of  radical  treatment.  Tr.  Am. 
Gynec.  Soc.  Bostoti.   II.  576-591.  —  Bicti- 

ardson (with  discussion).     Bosion 

M.&S.J.  XCIX.  631.  — Stuart^  J.  H. 
Tr.  M.  Soc.  Kansas.    Lawrence.    4'<. 

—  Tliomas,  T.  G.  Laceration  of  peri- 
neum  and  cervix  ;  general   subinvolution  ; 


486 


GYNECOLOGICAL   INDEX. 


procidentia  uteri.  N.  York  M.  J.  XXVII. 
244.  —  Tiiompson,  C.  K.  +  Obst.  J. 
Gr.  Brit.  Loud.  V.  676.  —  Tlioinpgoit, 
C.  R.   +  Tr.  Obst.  Soc.  Lond.   XIX.   265. 

—  Wilson,  K.  -f  central.  Tr.  Edinb. 
Obst.  Soc.  IV.  55.  —  Perineal  sutures. 
(Discussion).  Tr.  Phila.  Obst.  Soc.  187S. 
5.3- 

PERITONEAL  ADHESIONS.     See 

Hemorrhage,  Post-partum. 

PERITONELTM,  Cancer  of.  See 
Ovary,  Cancer  o£ 

PERITONEUM,  Cysts  of.  See  Ab- 
dominal Section. 

PERITONITIS.  See,  also.  Abdom- 
inal Section  ;  Cellulitis ;  Embryot- 
omy ;  Hemorrhage,  Uterine  ;  Ova- 
riotomy, Antiseptic ;  Perimetritis ; 
Puerperal  Peritonitis ;  Tubercu- 
losis. 

RoNDOT,  Edouard.  *  De  la  pe- 
ritonite  aigue  generalisee  primitive 
envisagee  specialement  chez  I'adulte. 
Paris.     68  pp.     8°     1878. 

Tapret,  O.  Etude  clinique  sur 
la  peritonite  chronique  d'emblee. 
Paris.     214  pp.     8°      1878. 

Bryce,  C.  A.  +  (Subacute)  in  preg- 
nancy. Clinic.  Cincin.  XIV.  159.  —  Xala- 
mon,  C.  Sur  un  cas  de  pelviperitonite 
tuberculeuse  avec  tubarcules  des  ovaires  et 
metrite  suppuree  enkystee  chez  une  petite 
fille  de  6  ans.  Ann  de  gj'iiec.  Par.  IX. 
416-42S. 

PESSARIES.    See,  also,  Fistula,  Ve- 

sico-vaginal ;  Uterus,  Flexions  of. 

Bantock,  G.  G.    On  the  use  and  abuse 

of  ....    Lancet.   Loud.     1*78.     I.     120,  162. 

—  Bradfield,  T.  N .  The  removal  of  a 
pessary  from  the  cavity  of  the  uterus  twenty- 
five  years  after  its  unsuspected  introduction. 
Am.  J.  Obst.  N.  Y.  XI.  569.  —  Car- 
roll, A.  L..    A  new  re;rotiexion Med. 

Rec.  M.Y.  XIII.  259. —Coleman,  J. 
S.  A  modification  of  Hodge's  open  lever 
....  Med.  Rec.  N.Y.  XIV.  78.  — Cut- 
ter,  E.  A  new  stem  pessirv  with  movable 
disc.  Chicago  M.  J.  &  Exam.  XXXyi. 
25. — Galabin.  Zwancke's  pessary,  which 
had  produced  extensive  recto-vaginal  and 
vesico-vaginal  fistula,  together  with  a  num- 
ber of  phosphatic  calculi  removed  from  the 
b  adder.  Tr.  Obst.  Soc.  Lond.  XIX.  201. 
Griffith,  G.  de  G.  Short  notes  of  a  ball 
IJessary  retained  in  vagina  for  three  years  and 
a  half.  Med.  Press  &  Circ.  Loud.  N.  s. 
XXV.  4S4.  — Hurt.  New  elastic  ... .  St. 
Louis  M.&  S.J.  (Proc.  M.  Soc.)  XXXV. 
114.  —  Mitcliell,  M.  Ii.  A  case  of  normal 
labor  in  which  the  child's  head  is  prevented 
from  passing  bv  a  ring  pessary.  Maryland 
M.J.  Bait.  II.  519.  —  Itougon.  '  Pes- 
saire  en  porcelaine  ayant  sejourne  vingt  ans 
dans  le  vagin.  Union  med.  Par.  3  s. 
XXV'.  425.  —  Stande.  Ein  Intrauterin- 
Siifft.    Centralbl.  f.  Gynak.   Leifiz.    II.   441. 

—  Steplian.  Ein  neue  Gabarmutterhalter. 
Berl.  kiin.  Wchnschr.  XV.  610.  —  Vul- 
Het.  Communication  a  propos  d'un  raoyen 
de  contention  et  de  traitement  du  prolapsus 
uterin.     Cong,  period,  internat.  d.  sc.  med. 


Compte-Rendu.  Geneve.  1S7S.  520.  — 
Williof,  F.  1st  das  Hodge'sche.  Lever- 
Pessary  ein  Hebe-  oder  ein  Hebel-pessar  ? 
Ztschr.  f.  Geburtsh.  u.  Gynak.    Stuttg.    Ill 

3^9- 

PHANTOM. 

Klei.wvachter,  L.  Geburtshiilf- 
liche  Phantome  darstellend  ausge- 
tragene  Friichte,  geboren  in  der  Hin- 
terhauptlage,  Gesichtslage,  Scheitel- 
lage  ( Vorderscheitellage),u.  Stirnlage 
mit  den  entsprechenden  Coiifigura- 
tionen  des  Schadels  zu  klinischeu 
Uiiterrichtszwecken.  qu.  Fol.  (4 
Carton-Blatter  nebst  I  Bl.  Text.) 
Innsbruck.     1878. 

Barnes,  F.  A  most  ingenious  model 
phantom  for  obstetric  classes,  designed  by 
Drs.  Budin  and  Pinaud,  of  Paris,  and  made 
by  Mathieu  fils.  Tr.  Obst.  Soc.  Lond.  XIX. 
229. 

PHLEBITIS,  Uterine. 

De  Alarcon,  G.  Flebitis  uterina,  con- 
secutiva  a  la  muerte  del  feto.  An.  soc.  ginec. 
espaii.     Madrid.     VI.     137. 

PHLEGMASIA  ALBA  DOLENS. 

CosxARD,  T.  E.  *  Etude  sur 
■quelques  manifestations  articulaires 
de  la  phlegmatia  alba  dolens.  Paris. 
4°     187S. 

Ja.ndot,  dit  Danjou.  *  De  la 
phlegmatia  alba  dolens  dans  la  chlo- 
rose.     Paris.     40  pp.     4°     18-8. 

Goelet,  A.  H.  The  success  of  warm 
water  in  the  treatment  of  ph!egmasia.doiens 
Hosp.  Gaz.  N.Y.  IV.  425.  —  Heredia, 
D.  JK.  -j-  Cron.  mid.-quir.de  la  Habana. 
IV.  49S.  —  L,etnlle,  M.  De  I'hydrar- 
throse  dans  la  phlegmatia  alba  dolens. 
Frarice  med.  Par.  XXV.  20c;.  —  Blac- 
kenzle,  J.  A.  +  Pyaemia.  Em- 
bolic pneumonia.  Hosp.  Gaz.  N.  Y.  IV. 
40S.  —  Minot.  +  ....  terminating  fatally 
probably  from  pvsemia.  Boston  M.  &  S.  J. 
XCIX.  629.  — Ory,  E.  De  I'hydarthrose 
dans  le  cours  de  la  phlegmatia  alba  dolens. 
France  med.     Par.     XXV.     137. 

PHOSPHORUS.     See  Abortion. 

PHTHISIS.  See,  also.  Menstruation, 
Anomalies  of ;  Ovariotomy;  Preg- 
nancy, Complications  of. 

Storer,  H.  K.  The  frequently  gyne- 
cological origin  of  inherited  forms  of  stru- 
mous disease  (especially  phthisis),  and  the 
consequent  indications  for  treatment.  Tr. 
Am.  M.  Ass.     Phihi.     XXIX.     421-432. 

PILOCARPINE.  See,  also,  Labor, 
Premature,  Induced ;  Puerperal 
Convulsions. 

Cuzzi,  A.  Contribuzione  all'  studio 
ostetrico  del  chloridrato  di  pilocarpina.  Os- 
servatore.  Torino.  XIV.  641,657.  —  Fel- 
senreicli,  T.  Beitrage  zur  ecbolischen 
Wirkung  des  Pilocarpin.  Wien.  med.  Wchn- 
schr. XXVIII.  790.  —  Hyernaux. 
Accouchement  premature  artificiei.  Re- 
cherches  experimentales  sur  Taction  oxyto- 
cique  du  chlorhydr.ite  de  pilocar^iine.  Presse 
med.  beige.    Brux.    XXX.    329,  .337,  345. — 
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Lelimann,  Ii.  Het  pilocarpinum  muria- 
ticum  voor  het  vroegtijdis  opwekken  der 
baring  als  een  oiidoelmatij  niiddel  bevon- 
den.  Weekbl.  v.  h.  Nederl.  Tijschr.  v. 
Geneesk.  Amst.  1878.  581.  —  Scliaiita, 
r.  15  Falle  von  WehenschwSche,  behan- 
delt  mit  Pilocaipin.  Wien.  med.  Wchnschr. 
XXVIII.  1241,  1270,1317.  —  VVelponer, 
15 .  Zur  Beurtheilnna;  des  Pilocarpins  als 
wehenerregendes  Mittel.  Centraibl.  f.  Gy- 
nak.  Lei/>z.  II.  339.  —  Melponer, 
E.  Zur  Pilocarpinfrage  beziiglicli  der  Ein- 
leitung  der  kiinstliclieii  Friihgeburt.  Wien. 
med.  Wchnschr.  -XXVIII.  1161. 
PLACENTA.  See,  also.  Ausculta- 
tion in  Obstetrics  ;  Decidua  ;  Fe- 
tus ;  Hemorrhage,  Post-partum  ; 
Labor  ;  Labor,  Complicated ;  Preg- 
nancy, Extra-uterme ;  Sex  of  Fe- 
tus. 

GoDET,  R.  *  Recheiches  sur  la 
structure  intime  du  placenta  du  lapin. 
Neuveville.     8°     1S77. 

Creighton,  C.  On  the  formation  of 
the  placenta  in  the  guinea-pig.  J.  Anat.  & 
Physiol.  Lotid.  XII.  534-590.  2  pi.  — 
Ercolani,  G.  B.  Sull'  unita  del  tipo 
anatomico  della  placenta  uei  mamniiferi  e 
nell'  umana  specie  e  sull'  uniti  lisioiogica 
della  nutrizione  dei  feti  in  tutti  i  vertebrati. 
Mem.  Accad.  d.  sc.  d.  1st.  di  Bologna.  1876. 
3  s.  VII.  271-346.  5  pi. — Helming. 
Bemerkungen  iiber  den  Bau  der  Placenta. 
Arch.  f.  Gynsk.  Berl.  XIII.  307.  — 
Joly,  N.  fitude  sur  le  placenta  de  I'Ai 
(Bradypus  tridactylus,  Linne).  Place  que  cet 
animal  doit  occuper  dans  la  serie  des  mam- 
miferes.  Compt.  rend.  Acad,  d  sc.  Par. 
LXXXVII.  283.— Lawrence,  A.  JE. 
A.,  Rare  placenta.  Tr.  Bristol  Wed.-Chir. 
Soc.  I.  Si.—  Meyer,  L,.  Ueber  die  Blut- 
menge  der  Placenta.  Centraibl.  f.  Gynak. 
Leipz.  II.  220.  —  Tux'ner.  On  the 
placenta  of  the  hog-deer  (cervns  porcinus). 
J.  Anat.  &  Physiol.  Loud.  XIII.  94.— 
Turner.  On  the  placeutation  of  the  apes, 
with  a  comparison  of  the  structure  of  their 
placenta  wiih  that  of  the  human  female.  J. 
Anat.  &  Physiol.  Loud.  XII.  495.  Also, 
Abstract  in  Proc.  Roy.  Soc.  Lond.  XXVII. 
271. 

PLACENTA,  Diseases  of.    See,  also. 
Fetus,  Diseases  of. 

Andrews,  G.  P.  +  hyperemia.  De- 
troit   Lancet.     I.     179.  —  Uiipony,    M. 

Apoplexie  placentaire.  Hemorrhagic  pen- 
dant le  travail.  Accouchement  premature. 
Gaz.  med.-chir.  de  Toulouse.  X.  97.  — 
Ford.  Fattv  degeneration  of  placenta. 
St.  Louis  M.'&  S.J.  XXXIV.  474.  — 
Goodliart,  J.  F.  Report  on  Dr.  Roper's 
placental  tumour.  Tr.  Obst.  Soc.  Lond. 
XIX.  256.  — Kaltenbacli,  R.  Diffuse 
Hyperplasia  der  Decidua  am  Ende  der 
Graviditat.  Ztschr.  f.  Geburtsh.  u.  Gynak. 
Siiittg.  225. — Storch,  E.D.  Falle  von 
sogenanntem  partiellen  Myxom  der  Placenta. 
Ai oh.  f.  path.  Anat.,  etc.  'i?<'r/.  7  F.  II. 
582-623.     2  pi. 

PLACENTA   PREVIA.      See,  also, 
Amnion,  Dropsy  of. 

Bruski,   L.      *  Beitrag   zur  Sta- 


ti.stik  der  Placenta  prsevia.  Greifs- 
wald.     8°     1878. 

Baiiduy St.  Louis  M.  &  S.  J. 

(Pioc.    M.   Soc.)    XXXV.     109.  —  Bell, 

C or  unavoidable  hemorrhage.     Obst. 

J.  Gr.  Brit.  Lond.  VI.  491-50S.  Also, 
Edinb.  M.J.  XXIII.  1013,  1084.  —  Bou- 
rienne.  Grossesse  gemellaire.  H6nor- 
rhagie  par  implantation  d'un  placenta  sur 
le  col.  Ann^e  med.  Caen.  III.  18.  — 
Capron,  G.  +  +  Tr.  Rhode  Island  M. 
Soc.  1877-8.  Central  Falls,  ig. — Cliaii- 
treuil.  -f-.  J-  de  therap.  Par.  V.  131.  • 
^/.to,  Courrier  med-     Par.     XXVIII.     71. 

—  Davis,  11.     (Treatment  of Tr.  M. 

Soc.  Penn.  P/u'la.  1876.  XL  64-S3.  — 
Depaul.  Hemorrhagie  uterine  due  pro- 
bablement  k  I'insertion  vicieuse  du  placenta. 
Gaz.  d.  hop.     Par.     LI.    211.  —  £vans, 

F Lancet.     Loud.     1878.     II.     535. 

Goldsclmiid,  A.  -j-  Cor.-Bl.  f.  schvveiz. 
Aerzte.  Basel.  VIII.  360.  —  tiainon. 
-(-  Ann.  Soc.  med.-chir.  de  Liege.  XVII. 
49.  —  Hamon,  L.  (Marginal.)  J.  d. 
sages-femmes.  Par.  VI.  131.  —  Hart, 
Bt   F.     -f-   Ohio   Med.  Rec.      Columbus. 

III.  209  — Huger,  K.  P Am.   M. 

Bi- Weekly,  Louisville.  1S7S.  163.  — 
Hiiicliinson,  J.  A.  -|- (Partial.)  Can- 
ada  M.  &   S.J.     VII.     56.  — Jolmson, 

J.  T.      On  the  treatment  of  Nat.    M. 

Rev.  Wash.  I.  9.  — Kellv,  J.  V.  -f 
Tr.Phila.  Obst.  Soc.    1878.    14.  — Roller, 

F.  S.  -|-  Querlage  des  Kindes  mit  vorgela- 

ferter  Hand.  Embryotomie.  Wien.  med. 
'resse.  XIX.  210.  —  3Iartinez  .v  Her- 
nando, M.  Parto  distocico  por  placenta 
previa  y  estrechez  de  la  pelvis.  Hemor- 
ragias  abundantes.  — Applicacion  del  forceps. 
Muerte  por  sincope.  Rev.  de  med.  y  cirug. 
pract.  Madrid  II.  343-355-  Also,  An. 
Soc.  ginec.  espan.  Madrid.  IV.  116.— 
M'Cracken,  J.  W.  4-f  Toledo  M.  &. 
S.  J.  II.  161,  207.  —  Miller.  Twins 
with  ....  Obst.  J.  Gr.  Brit.  Lond.  LXVI. 
363.  — Moore,  T.  B.  -f- -|-  Month.  J. 
South.  111.  M.  Ass.  Cairo.  II.  51.  — Nau- 
mann,  G centralis.  Hygiea.  Stock- 
holm.    LX.     411. —  Newman St. 

Louis  M.  &  S.  J.  (Proc.  M.  Soc.)    XXXV. 

iiS. — Nicliell,  C.  F its  treatment. 

Buffalo  M.  &  S.  J.     XVII.     415. —Pa- 

toir.  -(- Mort  subite  ou  rajiide  apres 

I'accouchement.  Bull.  med.  du  Nord.  Ldle . 
XVII.  94.  — Peaslee,  W.  C.  -|-  Med.  & 
Surg.  Reporter.  Pktla.  XXXIX.  108.— 
Thompson,  S.  K.  -|--|-Ohio  M.  Re- 
corder.   Columbus.   III.    1:1.  —  Walker, 

G.  B.  -1-4-  Chicago  M.  J.  &  Exam. 
XXXVI.  172.  —  Walker,  T.  R.  Anom- 
alous attachment  of  placenta.  Louisville  M. 
News.  VI.  III.— Woodward,  H.  P. 
-j-  Tr.  M.  Soc.  Kansas.  La'zvre?tce.  30.  — 
Wylie,  W.  -J-  (Partial.)  Med.  &  Surg.  Re- 
porter. Phila.  XXXIX.  369. —  Young, 
J.  -f  partial.  Tr.  Edinb.  Obst.  Soc  IV. 
390.  —  Zertuche,  S.  -\-  partial.  Phila. 
M.  Times.  IX.  81.  —  Placenta  pravia. 
Lancet.     Lond.     1878.     II.   6^2. 

PLACENTA,    Retained.      Sec,  also. 
Abortion. 

Andt-rson,  J.  W^.  -j-.  .  . .  after  abortion. 
Glasgow  M.  J.     X.    366.  —  Binkerd,  A. 

D.  Local  pruritus  and  adherent  placenta. 
Med.  &  Surg.  Reporter.  Piiila.  XXXVIU. 
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i8i.  —  Depaul.  +  Accouchement  \ 
terme.    J.  d.  sages-femmes     Far.    VI.  185. 

—  Jago,  F.  W.  J.  Placenta  retained 
one  hundred  and  twenty-three  days  after 
miscarriage.  Brit.  M.  J.  Loud.  1878.  I. 
810. — Jones,  J.  J.  +  I<ecurring.  St. 
Louis  Clin.  Rec.  V.  31.  —  Kennedy, 
N.  B.  Hour-glass  contraction  of  uterus, 
with  placenta  entirely  adherent.  Instru- 
mental delivery.  Med.  &  Surg.  Reporter. 
Phila.  XXXIV.  187.  —  Kobrj-ner. 
-|-  Bull.  gen.  de  therap.  Far.  XCV. 
125.  —  Lederer.     +    Wien.  med.  Presse. 

XlX.     694.  —  Xovi,    K e   sua  es- 

trazione  dopn  due  mesi.  Resoc.  Accad. 
med.-chir.  di  Napo.i.     1S77.     XXXI.     174. 

Palmer.      Morbid    Am.    J.    Obst. 

N.  Y.  XI.  c^43-  —  J-aoli,  G.  C.  + 
Hosp.  Gaz.  N.  y.  IV.  367.  — Botob, 
W.D.  +  Nashville  J.  M.  &  S.  XXI. 
105. — Salin,  M.  Om  den  manuela  los- 
niugen  a£  efierbbrdeu  och  Kvarsiannade 
efteibordsdelar.  C.  R.  Du  decoUement 
artificiel  du  placenta  et  des  debris  de  i'oeuf , 
rest^s  dans  I'uterus.  Nos.  8,  15.  Nord. 
med.  Ark.  Stockholm.  X.  1-44-  X. 
1-32.  —  Sliipley,  G.  T.  A  novelty  in  ob- 
stetrics!    Bostoi'i  M.  &  S.  J.    XCIX.     290. 

—  Tate,  J.  D.     Clinical  lecture  on    

Cincin.  Lancet  &  Obst.  N.  s.  XXI. 
242.  —  Trush,  J.  -f  Am.  J.  Obst.  A^ 
Y.     XI.     501. 

PLEURISY.  Sc-e  Pregnancy,  Com- 
plications of. 

PNEUMONIA.  See  Pregnancy, 
Complications  of. 

POPULATION. 

BesaxNT,  Ann  IK.  The  law  of 
population.  Its  consequences  and 
its  bearing  upon  human  conduct 
and  morals.  American  from  the 
English  edition.  New  York.  12° 
1878. 

PORRO'S  OPERATION  See  Ce- 
sarean Section  with  Excision  of 
Uterus. 

PORTE-CAUSTIQUE. 

3Iartiueau.  Porte  -  caustique  intra- 
uterin  du France  med.     XXV.     99. 

POSTURE. 

Aveling,  J.  H.  Influence  of  posture 
on  women.  Obst.  J.  Gr.  Brit.  Land  1877. 
IV.  705-725,777-795.  1877.  V.  1-31,633- 
646.      1S78.     Vl.     201.    Aho,xe:^^r\\\\.. 

POTASH,  Acetate  of.  See,  Labor. 
Premature,  Induced. 

POTASH,  Bromide  of  See,  Puer- 
peral Convulsions ;  Vormting  in 
Pregnancy 

POTASH,  Iodide  of.  See,  Absorp- 
tion, Vaginal. 

POTASH,  Oxalate  of.  See,  Uterus, 
Inflammation  of. 

PREGNANCY.  See,  also.  Hydro- 
therapy ;  Lactation  ;  Menstrua- 
tion ;  Ovariotomy  ;  Uterus,  Preg- 
nant. 

LOEWENHARDT,  B.  E.   Muttci  und 


Kind.  Unterricht  fiir  Frauen  iibei 
Schwangerschaft,  Geburt  und  Wo- 
chenbeit,  sowie  die  ersten  Lebens- 
jahre  des  Kindes.  V.  194  pp.  LeiJ)- 
zig.     8°     1878. 

Dunn,  S.  O.  A  symptom  of  pregnancy 
not  spoken  of  by  authors  on  midwifery. 
Cincin.   Lancet  &  Clitac.     I.     N.   s.     311. 

—  Fallen,  31.  A.  On  the  management 
of  pregnant  women.  Richmond  &  Louis- 
ville M.  J.     Lmiisville.     XXVI.     1 10-136. 

—  I'inard,  A.  Considerations  nouvelies 
sur  I'hvgiene  de  la  grossesse.  Ann.  d'hyg. 
Par.  '  2  s.  XLIX.  79.  —  Key,  M. 
Diagnostic  differentiel  de  la  grossesse  et 
d'une  tumeur  abdominale.  Gaz.  med.  de 
Par.  4s.  yil.  614.  — Stevens,  E.B. 
Utero-gestation,  duration,  and  i  reventicn. 
Obst.  Gaz.  Cincin.  I.  53.  —  Sutugiu, 
V.  On  the  meansof  asceriaining  the  ieng.h 
of  gestation  by  measurements  of  the  foetus 
and  gravid  utenis  during  the  second  period 
of  pregnancy.  Tr.  Ldinb.  Obst.  Soc.  IV. 
31-49- 

PREGNANCY,  Anomalies  of. 

MuLLEK,  £.  De  la  grossesse  ute- 
rine prolongee  indefiniment.  Ou- 
vrage  couronne  par  la  Faculte  de 
medecine  de  Nancy.  176  pp.  Paris. 
4°     1878. 

ViLLARD,  £mile.  *  De  la  reten- 
tion du  foetus  mort  dans  I'uterus 
apres  le  temps  normal  de  la  gross- 
esse.    Paris.     78  pp.     S°      1878. 

CroTvell,  J.  Some  anomalies  in  preg- 
nancy. Boston  M.  &  S.  J.  XCIX.  45&- — 
Depaul.  Grossesse  prolongee.  Debride- 
ments multiples  du  col.  Application  simple 
du  forceps.  J.  d.  sages-femmes.  Far.  VI. 
405.  —  Kitclien,  J.  31.  +  protracted. 
Am.  Pract.  Louisv.  XVIII.  55S.  —  I.e- 
feb^vre.  Un  cas  de  precocite  extraordi- 
naire observe  a  Oberpallen  (Luxembciirg), 
chez  une  fille  de  8  ans.  Rapport  de  la  Com- 
mission nommee  par  I'Academie  de  medecine 
de  Belgique,  a  laquelle  a  ete  renvoyee  la  no- 
tice de  M.  Molitor.  Art.  med.  Brux. 
XIV.  102,  iig,  i2g,  151.  Also,  J  d.  so. 
med.  de  Louvain.  III.  225-244.  —  3Ioli- 
tor.  Sur  un  cas  de  precocite  extraordinaire, 
obser\'e  a  Oberpallen  chez  une  fille  de  8  ans. 
(Reported  by  M.  Lefebvre.)  Bull.  Acad. 
roy.  de  med.  de  Belg.  Brux.  3  s.  XII. 
77-102.  —  Kotli,  F.  Ueber  Retention  des 
abgestorbenen  Foetus  in  der  Gebarmutter- 
hohle  bis  zum  uormalen  Schwangerschafts- 
ende.  Deutsches  Arch,  f.klin.  Med.  Leipz. 
XXIII.  177-197.  2  PI.  —  UnderhiU, 
J.  AV.  Observations  on  pseudo-cyesis  and 
and  on  pregnancy  in  its  relation  to  capital 
p\inishment.  Arn.  J.  Obst.  N.  V.  XI. 
21-36,  i7«. 

PRGENANCY,  CervicaL 

Scliiilein,  "W.  Ueber  Cervicalschwan- 
gerschaft.  Ztschr.  f.  Geburtsh.  u.  Gynak. 
Stuttg.     III.     40S. 

PREUNANCY,  Complications  of. 
See,  Breast,  Cancer,  etc.,  of;  Chorea 
in  Pregnancy  ;  Diabetes  ;  Eye,  Dis- 
eases of;  Heart  Disease  ;  Herpes; 
Kidney  ;  Labor,  Complicated  ;  La- 
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bor,  Complicated  with  Tumors  ; 
Liver  ;  Moles  ;  Peritonitis  ;  Pes- 
saries ;  Small-pox  ;  Syphilis  ;  Tra- 
eheo'.omy;  Uterus,  Cervix,  Am- 
putation of ;  Uterus,  Cervix,  Polyp 
of  ;  Vomiting  in  Pregnancy. 

Heberi,  J.  *  Essai  sur  I'ictere 
grave  dans  la  grossesse.  Paris.  4° 
1S78. 

Georgi,  W.  *  Typhus,  Pneumo- 
nie  und  Nephritis  in  ihrem  Kinflusse 
auf  die  Schwangerschaft.  Strass- 
bur<^.     8°     1877. 

Bartlett  and  J.  II.  Palmer.  Pro- 
longed concussion  from  a  fill  during  preg- 
nancy. Lancet.  Loud.  1878.  II.  qiS. — 
Ii<-]in,  K.  Plaie  penetrante  de  I'abdonien 
chezune  femme  enceinte  an  neu''iime  moi^. 
Sortie  de  I'epiploon.  Bull.  med.  du  Nord. 
Lille.  XVII.  228.  — Corey,  L,.  Exten- 
sive  lacerated  wound  of  the  abdomen  of  a 
jiregnant  female.  Am.  Pract.  Louisville- 
XVIH.  151. —  Gibbons,  J.  K.  Hy. 
drorrhcea  gravidarum.  Virginia  M.  Month. 
Richmond.  V.  447  —  Kiistner,  O.  Die 
Losung  der  niiitterlichen  Kihaute  vor  und 
bei  der  rechtzeitigen  Geburt.  Arch.  f.  Gy- 
na^k.  Berl.  XIII.  422-436.  —  Lebert, 
A.  De  I'intluence  de  la  grossesse  et  des 
couches  sur  la  marche  de  la  phthi^ie  pulmn- 
naire  Nice  med.  II.  125.  —  Lingeri. 
A.  Hemorrhagie  et  hydrorrhee  pendant 
les  derniers  mois  de  la  grossesse.  Gaz. 
obst.  Pay.  VII.  _  Si.  — McLane.  (Case 
of  extraordinary  pigmentation  of  the  skin 
during  pregnancy.)  'N.York  M.J.  XXVII. 
540-  —  lilieinstsertter.  Eclampsia  im 
6ten  Monate  der  Schwangerschaft.  Berl. 
klin.  Wchnschr.  XV.  194. —  Kicliard. 
Plaie  penetrante  de  I'abdomen  avec  issue 
des  viscires  chez  une  femme  enceinte  et  k 
terme.  Accouchement.  Guerison.  Bull, 
med.  du  Nord.  Lille.  XVII.  101.— 
Pleiirisie  diiiant  la  grossesse.  Thoracen- 
tese.  Guerison.  Gaz.  d.  hop.  Par.  LI. 
640.  —  Porta,  C.  Fibromioma  voluini- 
noso  del  legamento  largo  destro  compiicante 
la  gravidanza  al  6^  mese  in  bacino  rachitico 
piatto.  Parto  prematuro  provocate  metodo 
del  Krause.  Venice.  Craniotomia.  Puer- 
perio  normale.  Morte  per  successiv.i  ente- 
ro-peritonite.  Osservatore.  Torino.  XIV. 
3S5,  401.  —  Potter.  +  .  . . .  by  malignant 
growth  in  the  vagina  and  rectum.  Obst.  J. 
Or.  Brit.  Loud.  VI.  174.  —  Tait,  L. 
Enlargement  of  the  thyroid  body  in  preg- 
nancy. Tr.  Edinb.  Obst.  Soc.  IV.  81-95. 
—  Verneuil,  A.  De  I'influence  reci- 
proque  de  la  grossesse  et  du  traumatisme. 
Cong,  period,  internat.  de  sc.  med.  Compte- 
Rendu.  Genhve.  1S78.  251-291.  —  Ve- 
Sey,  A.  B.  Amputation  of  arm  for  com- 
pound comminuted  fracture;  labour  ten 
hours  after  operation  ;  recovery.  Brit.  M. 
J.  Land.  1878.  II.  517.— Wylie,  J. 
A  case  of  Addison's  disease,  with  pregnancy 
and  rheumatic  fever.  Glasgow  M.  J.  X. 
401. 

PREGNANCY",  Extra-uterine. 

Atlee,  W.  F.  Laparotomy  in  a  case  of 
extra-uterine  foetation ;  operation  for  re- 
moval of  dead  body  of  child ;  recovery  of 
the  woman with   supplementary   re- 


marks upon  the  importance  of  operating 
early :  and  dangers  of  the  old  system  of 
waiting  for  nature.  By  Robt.  P.  Harris. 
Am.  J.  M.  Sc.    Phila.     LXXVI.    321-338. 

—  Baird.  -)- (interstilial).  Edinb.  M.  J. 
XXIII.  1122.  —  Baltasar,  E.  -|-.... 
(tubo-ovarian)  interessant  in  gynsekologi- 
scher  und  m  forensischer  Hinsicht.  Med.- 
chir.  Central-Bl       lVie7i.     XIII.     2,14,26. 

—  Boyd,  M.  R.  -f-  Tr.  M.  Soc.  W. 
Virginia.  187S,  353. — Brownfield,  J. 
4-  Tr.  Soc.  Vi^.  Virginia.  1878.  421.— 
Byford,  W.  H.  -f-  Chicaeo  M.  J.  & 
Exam.  XXXVI.  113.  —  CMari.  De- 
monstration    zweier     Praparate     von    

Wien.  med.  Wchnschr.  XXVIII.  190. 
Also,  Wien.  med.  Presse.  XIX.  238.  — 
Cleveland,  C.  -|-  (interstitial).  Am.  J. 
Obst.    N.y.     XI.    371.     ipl.  — Coates, 

E.  F.  -f  Proc.  Connect.  M.  Soc.  Hart- 
/ord.     1878.  _    117.  —  De  Kos.sett,  J.  M. 

-j-  Intra-uterine  pregnancy,  complicated  with 
extra-uterine  fetation  —  recovery.  Am.  Pract. 
Lonisville.  XVII.  232.  —  Dumont- 
pallier.  Contribution  k  I'etude  des  hema- 
toceles consecutives  aux  grossesses  extra- 
uterines,  avec  planche  et  examen  histolog- 
ique  fait  par  le  Dr.  Sinety.  Ann.  de  gyndc. 
Par.  IX.  I.  —  Fra'nUel,  E.  -|- -f- 
Arch.  f.  Gvn:Ek.  Berl.  XIII.  249.— 
Gibersoa,  C.  H.  -)-  (Tubal.)  Proc.  M. 
Soc.  Co.  Kings.  Brooklyn,  N.  Y.  III. 
129.  — Goelet,  A.  H.  Extr.i- uterine 
pregnancy  in  Douglas'  cul-de-sac.  Foetus 
extracted  through  the  vagina.  Recovery. 
Med.  Rec.  .V.'K.  XIV.  305. —Gruel, 
Li.  -\-  in  the  beginning  of  the  second 
month  ;  death  from  hemorrhase.  Tr.  Path. 
Soc.  Phila.  1877.  VI.  no.  —  Hamil- 
ton, W.  A.  -I-  Nashville  J.  M.  &  S. 
XXI.  262.  —  Harrison.  -|-  abdominal. 
Am.  J.  Obst     N.  V.    XI.    810.     Henry, 

F.  P.  -|-  Specimens  (fcetal  envelope,  ute- 
rus, and  ovaries).  Tr.  Path.  Soc.  Phila. 
VII.  90-101.  2pl.— HoU,H.  -H(tubal). 
N.  Ene.  M.  Gaz.  Bost.  XUL  449.  Also, 
Med.  Tribune.  N.  Y.  I.  82.  —  How- 
let,  R.  E.  "t"  (abdominal)  death  of  foetus 
in  eighth  month  —  removed  after  two  years. 
Tr.  iVI.  Ass.  Missouri.  1S7S.  148.  —  lou- 
sefoviclia,  IM.  -f- (tubaria^dextrae).  Vo- 
yenno-med.J.  St.Petersb.  1S76.  CXXVII. 
309. — Johnson,  L.  +  (tubal).  Med. 
Rec.  N.  Y.  XIII.  334.  —  Johnson,  I.. 
Tubal  pregnancy  —  suggestion  as  to  removal 
through  the  uterus.  N.^Yoik  M.J.  XXVII. 
545.  — Kennedy,  R.  A.,  Ross,  G., 
and  Osier,  W.  +  (tubal).  Death. 
Canada  M.  Rec.  Montreal.  VII.  65.  — 
IiBopold,  G.  Zur  Lehre  von  der  Gravi- 
ditas interstitialis.  Arch.  f.  Gynaek  Berl. 
XIII.  355-365.  —  Leopold.  -H  (inter- 
stitial). Centralbl.  f.  Gynak.  Leipz.  II. 
411.  —  lilebman.  -|- (interstitial).  Resoc. 
san.  d.  osp.  di  Trieste.  1876.  I.  86.  — 
Lumniczer,  A.  Kothfistel  (nach  einer 
Extrauterineschwangerschaft.  Pester  med.- 
chir.  Presse.  Budapest.  XIV.  92.  —  Mac- 
dougall,  J.  A.  -f-  . . . .  successfully 
treated  by  abdominal  section.  Tr.  Edinb. 
Obst.  Soc.  ly.  254-265.  —  McBurney, 
C.  4- (tnbo  interstitial);  destruction  of  the 
life  of  the  fcetus  by  the  galvanic  current ; 
recovery.  N  York  M.  J.  XXVII.  273. 
MacKenzie,  T.  H.  +  (tubal).  Tr.  M. 
Soc.  N.  Jersey.  1878.  299.  —  Marion. 
-f    Boston  M.  &  S.  J.    XCVIII.    608.— 
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Ma-se,  A.  +  (tubal).  Adherences  du 
fcEtus  au  placenta.  Main  bote.  Syudacty- 
lie.  Uterus  normal.  Progres  med.  Par. 
VI.  402.  Also,  Bull.  Soc.  anat.  de  Par. 
4  s.  III.  119.  —  McColloin,  y^.  -t- 
Proc.   M.  Soc.  Co.   Kings.     Brooklyti,  N. 

Y.   III.    178.  — Mozel,  W Gynask. 

og   Obst.-  Meddel.  Kjobenhavu.     I.     1-41. 

O'Hara,   M.      +    vaginal  section, 

death  in  three  days,  (with  discussion).  Am. 
J.  Obst.  N.  Y.  XI.  823-8^5.  —  Pep- 
.per,  W.  +  Tr.  Path.  Soc.  Phila.  VII. 
102.  2  pi.  —  Poincaire.  Rev.  med.  de 
I'Est.  Nancy.  X.  81,96.  Also,  Pi.rc\\.  Ae. 
tocol.  Par.  1878.  667.  —  Puech,  A. 
De  la  grossesse  de  I'ovaire.  Ann.  de  g>'nec. 
Par.  X.  1-20.  —  Koiisseau.  -r  ab- 
dominale  primitive;  g^strotomie  cinq  Tnois 
apres  la  raort  du  foetus,  quatorze  mois  apres 
le  commencement  de  la  grossesse  ;  guerison. 
Rev.  de  therap.  med.-chir.  Par.  XLV. 
625,  653.  —  Tliomas.  +  successfully 
treated  by  laparotomy  (with  discussion). 
Am.  J.  Obst.  N.Y.  XI.  5S3.  —  Tliomas, 
X.  G.  -\-  abdominal.  Removal  of  foetus  by 
abdominal  incision.  The  question  of  remov- 
ing the  pl.icenta.  Med.  Rec.  N.Y.  XIII. 
45.  — Tranowsky,  H.  St.  Petersb.  med. 
Wchnschr.  III.  325. —  Sal in.  +  Hygiea. 
Stockholm.  XL.  68.  —  Simpson,  A. 
R.    +  +  Tr.  Edinb.  Obst.  Soc.    IV.    266. 

—  Spie^elberg,  O.  Zur  Casuistik  der 
Ovarialschwangerschaft.  Arch.  f.  Gynsk. 
Berl.  XIII.  73.  -Van  Ripen,  M.  H. 
+    Chicago  M.  J.  &  Exam.    XXXVI.    179. 

—  Veit,  J.  Zur  Therapie  der  Tuben- 
schwangerschaft.  Deutsche  Ztschr.  f.  prakt. 
Med.  Leipz.  1878.  577.  —  Watlien, 'W. 
H.  C.inical  gynsecology ;  utero-tubal  preg- 
nancy, with  dropsy  of  the  vil'.i  of  the  cho- 
rion. Richmond  &  Louisv.  M.  J.  Louis- 
ville.     XXV.     54.  —  AVilliams,  C.    + 

tubal  terminating  by  expulsion  of 

the  foetus  through  the  natural  passages ; 
recovery.     N.  York  M.  J.     XXVIII.    595. 

—  WU^on,  D.  -r  Tr.  Edinb.  Obst.  Soc. 
IV  372  —  \Vinclrif.  •. ...  Bull.  med. 
du  Nord.     Lille.     XVII.      124,  174. 

PREGNANCY,  Sudden  Death  in. 
See  Cesarean  Section,  Post-mor- 
tem. 

PREGNANCY,   Vaginal. 

Macario,  -f-  chez  une  vache.  Nice 
med.      II.     218. 

PRURITUS  VULV^  See,  also. 
Diabetes  ;  Placenta,  Retained. 

Conra<l.  Zur  Therapie  des  Pruritus 
vulvas  et  vaginje.  Cor.-Bl.  f.  schweiz.  Aerzte. 
Basel.  VIII.  619.  —  Menclenlinll,  E. 
....  Obst.  Gaz.  Cincin.  I.  249.  —  Mont- 
gomery, JE.    Diabetes  and St.  Louis 

M.  &S.  J.  XXXV.  159. —Stevens,  K. 
B.  +  ....  treated  with  sulphurous  acid. 
Obst.  Gaz.   Cinci?i.    I.    145.  —  Wiltsliire, 

A and  diabetes.   Lancet.   Land.   1878. 

I.     529. 

PRIMIPAR.E.     See  Labor. 

PUBES,  Exostosis  of.  See  Labor, 
Complicated  with  Tumors. 

PUERPERAL    CELLULITIS. 

CuL.VN,  L.  A.  *  Marche  compar- 
ative des  abces  par  perforation  intes- 
tinale  et  des  abces  puerperaux  de  la 


fosse  iliaque.  Paris.  60  pp.  8° 
1878. 

Duncan,  J.  M.     Case  of  inguinal  para- 
metritis puerperalis.    Lancet.    L/Ond.    1878. 
I.     10.  —  Warrington,   E.      A  case  of 
perihysteric  abscess  after  chi'd-birth.      Re- 
cover}'.  Ohio  M.  Recorder.    Coliiiiibus    III. 
156. 
PUERPERAL    CONVULSIONS. 
See,  also.  Albuminuria  ;  Heart  Dis- 
ease in  Pregnancy  ;    Labor.  Com- 
plicated   with    Deformed    Pelvis ; 
Labor,  Premature,  Induced  ;  Preg- 
nancy, Complications  of 
•   Pelissier,  M.     *  De  I'eclampsie 
puerperale    et    de    son    traitement. 
Pa?-is.     68  pp.     4°     1S78. 

Armstrong,  J.  +  at  the  seventh 
month.  Liverpool  &  Manchester  M.  &  S. 
Rep.  1S77.  Liverp.  loS.  —  Bailley. 
Eclampsie  anoinale,  uremie  puerperale  i 
forme  comateuse  d'emb'.ee.  Arch,  de  tocol. 
Par.  591.  —  Biiutlon,  A.  Eclampsie 
guerie  par  le  chloral ;  alburainurie  antece- 
dente  ayant  ditermini  I'eclampsie ;  traite- 
ment par  I'iodure  de  calcium.  Bull.  gen.  de 
therap.,  etc.  Par.  XCIV.  513.  — Berry, 
W.  +  Obst.  J.  Gr.  Brit.  Loud.  VI.  i. — 
Bidder,  E.  Pilocarpin  bei  Eklampsie. 
Centralbl.   f.    Gyniik.     Leipz.     II.     337. — 

Bienfait.     +     Accouchement  pro- 

voque.  Guerison.  Rev.  med.  frang.  et  etrang. 
Par.  LVIII.  12. —  Boyd,  S.  S.  Vera- 
trum  viride  in  puerperal  convulsions.  Am. 
Pract.  Louisville.  XVII.  31.  —  Briggs, 
T.  H.   -f  +   Michigan  M.  News.   Detroit. 

I.     75. — Camp,  j.     -|-     treated  by 

turpentine  applied  c'^iternally.  Michigan  M. 
News.  Detroit.  I.  iii.  —  Clienieux. 
+  J.  Soc.  de  med.  et  de  pharm.  de  la  Haute 
Vienne.  III.  17. — Collamore,  G.  A. 
+  induction  of  premature  l.T.bor.  Toledo 
M.&S.  J.  II.  I.— Coe.  A.  S.  A  con- 
tribution to  the  pathology  of  puerperal  a'bu- 
minuria.     Am.  J.  Obst.     ^V.  Y.     XI.     727. 

—  Convert,  A Atlanta  M.  &  S. 

J.  XVI.  65. — Depaul.  Eclampsie  chez 
une  femme  gravide  atteinte  de  maladie  de 
Bright.  Gaz.  d.  hop.  Par.  LI.  1162.— 
Depaul.  -(-  ....  chez  une  femme  ayant  eu 
sept  grossesses  anterieures  :  autopsie.  Gaz. 
d.  hop.  Par.  LI.  n6i.  — Dubreuilli. 
Contribution  i  I'etude  de  I'eclampsie.  [With 
discussion.]  Mem.  et  bull.  Soc.  de  med.  et 
de  chir.  de  Bordeaux.  1S76.  128-145,146,154, 
209.  —  Duffy,  C,  Jr.  Note  on  the  "per 
rectum  "  administration  of  hydrate  ot  chloral 
in  puerperal  convulsions.  North  Car.  M. 
J.  Wilmington.  II.  317.  —  Dumolard. 
Sur  I'emploi  du  bromnre  de  potassium  dans 
I'eclampsie  puerperale.  Lyon  med.  XXIX. 
391.  —  Dunster,  E.  S.'  The  prophylaxis 
of  ....  Toledo  M.  &  S.  J.  II.  2S1-296; 
Discussion,  332-342.  Also,  Reprint.  — 
Ehrlicll,  M.  Trzy  przypadki  drgawek 
wlasciwych  c;f£arnyni,  rodzacym  i  polozni- 
com.  ( Eclampsia  gravidarum,  pariurientiura 
et  puerperarum.)  Medycyna.  Warszawa. 
VI.  17,  33.  —  Fearnly,'W.  4- with  rigid 
os:  delivery  bv  craniotomy ;  recovery.  Med. 
Times  &  Gaz.  Land.  187-*.  II.  705  — 
Fehling,  H.  Jaborandi  zu  Behandluu^ 
schwerer  Eklampsiefalle.  Centralbl.  t. 
Gynak.     Leipz.      II.     196.  —  Field,    H. 
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BI.  Potassium  bromide  in  ....  Med.  Rec. 
N.Y.  XIII.  42S.— Garrigiie.^,  H.  J. 
+  ....  and  diphtheriiic  inflammation  of  the 
vagina  and  uterus.  Am.  J.  Obst.  N.  J'. 
XI  409.  —  Griggs,  tJ.  W success- 
fully treated  by  the  hypodermic  use  of  vera- 
trum  viride,  in  answer  to  the  priority  claim 
of  W.  A.  Greene,  M.  D.,  Macon,  Ga.  At- 
lanta M.  &  S.  I.  XV.  705.— Griswold, 
K.     4-    Tr.  M.  Soc.  Penn.     PhiUi.     XII. 

343-  —  Grolleimuul,  W.    +    traite 

par  les  depletions  sanguines,  la  morphine  et 
le  chloroforme.    Rev.  med.  de  I'Est.   Nancy. 

X.  II.  — Hall.T,  F.  B.  +  Illir.ois  M. 
Recorder.  Vandalia.  I.  i.  —  Hamoii, 
Li.  Eclampsia  puerperale,  une  saignee  ex- 
pediente.  Avortement  4  trois  jours  d'in- 
tervalle.  Presentation  du  siege.  Enfant 
macere.  Rupture  du  cou.  Extraction  de 
la  tete  an  moyen  du  retroceps.  Quelques 
mots  sur  la  dietetique  dans  le  traitement  de 
I'albuminune.  Rev.  de  thsrap.  med.-chir. 
Par.  XLV.  48S.  — Hurd,  E.  P.  -f -f 
A  contribution  to  the  therapeutics  of  .... 
....  Med.  Rec.  N.  V.  XIV.  206.— 
Kellv.  J.  V.    J-  +    Am.  J.  Obst.   .V.  K 

XI.  '607.  —  Kennedy,  V.  P.  +  Tr. 
Minnesota  M.  Soc.  i?78.  49.  —  Key,  B. 
P.    -f    Nashville  J.  M.  &  S.    XXII.    234. 

—  Kev,  B,  P.  -L  Nashville  J.  M.  & 
S.  XXl.  259.  — Kidd,  E.  G.  Notes  on 
....     Canada  Lancet.     Toronto.     X.     266. 

—  Kieffer,  S.  B.  +  -f  Tr.  M.  Soc. 
Penn.  Pkila.  1877.  XI.  442.  454. —La- 
barraqiie,  E.  Traitement  de  I'eclampsie; 
emploi  du  nouveau  forceps  de  M.  Tamier. 
Des  presentations  de  la  face.  De  la  reten- 
tion  du   placenta    Gaz.    obst.     Par. 

VII.  2S0,  305.  — Lamadrid,  J.  J.  + 
(Induction  of  premature  labor.)  Am.  J. 
Obst.  N.  Y.  XI.  378.  —  3Iacdonald, 
A.  On  the  essential  pathology  of (Dis- 
cussion.) Obst.  J.  Gr.  P.rit.  Loud.  VI. 
375-396;  43&-450.  —  Slacdonald,  A.  Al- 
buminuria and  ....  Tr.  Edinb.  Obst.  Soc. 
IV.  245.  —  Macdonald,  A.  On  the 
essential  pathology  of  .  . .  Edinb.  M.  J. 
XXIII.  961-990.  I  pi. — TMarinni,  D. 
J.  M.  +  Rev.  de  med.  y.  cirug.  pract. 
Madrid.  II.  424. — Maudillon,  J.  -)- 
au  septieme  mois  de  la  grossesse.  Saignee  ; 
sangsues;  chloroforme.  Accouchement  pre- 
mature. Enfant  vivant.  Bordeaux  med. 
VII.  121.  —  3Iiall,  P.  -f  treated  by  hypo- 
dermic injections  of  chlorate  hydrate.  Med. 
Exam.    Lond.     III.     13.  —  Jiloffatt,   R. 

-\-     in  which  dislocation  of  the  humerus 

occurred  from  muscular  action.  Glasgow  M. 
J.  X.  266.  —  Morisani.  +  Parto  for- 
zato  per  eclampsia.  Alorgagni  Nafoli. 
XX.  241.  —  Miiller.  A.  +  Aerztl. 
Int.-Bl.  Milnck.  XXV.  309.  —  Jseal, 
W.  A.  -!-  Michigan  M.  News  Detroit. 
I.     50.  —  Paddock,  L.  S.    The  etioloi^ry 

and  treatment  of  Proc.  Connect.  M. 

Soc.  Hart/ord.  187S.  171.  — Parrish, 
J.  -f  ....  North  Car.  M.  J.  Wilming- 
ton. I.  2S5.  —  Pourteyron.  +  .... 
apr^s  la  delivrance  ;  traitement  par  la  saignee 
et  la  bromure  de  potassium  ;  ^iierison.  Mem. 
et  bull.  Soc.  de  med.  et  de  chir.  de  Bordeaux. 
1876.  193. — Pourteyron.  ficlampsie  a 
six  mois  et  demi  de  grossesse ;  traitement 
par  la  saignee  et  la  bromure  de  potassium; 
pas  d'accouchement ;  guerison  ;  accouche- 
ment a  sept  mois  et  derni  d'un  enfant  mort. 
Mem.  et  bull.  Soc.  de  med.  et  de  chir    de 


Bordeaux.  1876.  195.  —  Pourteyron, 
P.  -f-  +  Gaz.  med.  de  Bordeaux.  VI 1. 
6.  —  Pratlier,  W.  B.  +  Atlanta  M.  & 
S.J.  XVI.  129.  —  ProchoAvnick.  -f- 
mit  Pilocarpinbehandlung.  Centralbl.  f. 
Gynak.  Leipz.  II.  2tig.  —  Pros.  +  a  ."i 
mois  de  grossesse ;  multipare ;  traitement 
mixte  ;  guerison  de  la  mere  ;  mort  de  I'enfant 
au  debut  des  attaques.  Arch,  de  tocol.  Par. 
V.  719.  — Purefoy,  K.  D.  On  the  hy- 
podermic injection  of  chloral  in Dub- 
lin J.  M.  Sc.  LXV.  539.  W/.s<7.  Obst.  J. 
Gr.  Brit.  I.ond.  VI.  524.  — <Juantin. 
Contribution  a  I'etude  du  traitement  de  i'e- 
clampsie chez  les  femmes  enceinte*.  Union 
med.    Par.    3  s.    XXV.    430.  ^Rankin, 

A.  C.  +  attended  with  rupture  of  the  ute- 
rus and  recoverv.  Chicago  M  J.  &  Exam. 
XXXVIII.  5S'i.--Ricliard.son,  R.  E. 
Bromide  of  potassium  and  chloral  hvdrate 
in  labor.  N.  Orl.  M.  &  S.  J.  VI.  hi-  — 
Roclie,  L.  +  chez  une  jeune  fille  de 
quinze  ans.  Bull.  .Soc.  med.  de  I'Yonne. 
Auxerre.  1877.  XVII  I.  22.  —  Sal  y 
]L.lma,  R.,  and  Saez,  I>.  J.  +  Cron. 
med.  de  la  Habana.  IV.  242.  — Stone, 
J.  O.  H — |-  In  his  clinical  cases.  8°  N. 
y.  iSjS.  I .  —  Spiegelbeig,  O.  The 
pathology  and  treatment  of  puerperal  eclamp- 
sia. (Translated  by  Dr.  G.  H.  Bi.xby  of 
Boston.)  Tr.  Am.  Gvr.ec.  Soc.  Boston.  II. 
161.  — Sutherland,  W.  R.  +  Canada  M. 
&S.J.  BIo7itreal.  VI.  1 10.  —  Sivayne, 
J.  G.  +  (uith  remark-).  Obst.  J.  Gr.  Brit 
Lond.  VI.  73.  —  Takacs,  A.  -f  4 
Pester,  med.-chir.  Presse.  Btidapest.  XIV. 
774.— Taylor,  "W.  T.  +  +  [With  dis- 
cussion.] Tr.  Phila  Obst.  Soc.  (1S76),  1S77. 
IV.  29.  —  Tli«-orln,  G.  A.  Sju  fall  af 
eclampsi  behandlade  aren  1S75-76.  Eira. 
G'dteborg.  18-7.  I.  502.  —  Tlieorin, 
G.  A.  -|-  Eira.  G'dteborg.  II.  243. — 
Xliouias,  A.  R.  +  Hahneman.  Monthly. 
Phila.  XIII.  52S.— Verdolle.  +  .... 
traitee  par  le  chloral  et  suivie  de  mort. 
[With  discussion.]  Mem.  et  bull.  Soc.  de 
med.  et  de  chir.  de  Bordeaux.  1S76.  102  — 
"Walker,  T.  F.  -f  Tr.  M.  Ass.  Georgia. 
1S7S.  57.  — Wiggleswortli,  A.  +  Obst 
J.Gr.  Brit.   Lond.   V.   669. —  White,  H. 

B.  +  (Jaborandi).  Proc.  M.  Soc.  Co. 
Kings.  Brook/y,t,  iV.  V.  III.  112.  — -f 
induction  of  labour;  pyjemia.  Med.  Rep. 
Madras  Gov.  Lying-in  Hosp.     1877.     36. 

PUERPERAL  DISEASES.  See,  also, 
Amaurosis;  Breast,  Diseases  of; 
Hemorrhage,  Post-partum  ;  Liver ; 
Milk  Fever  ;  Phlegmasia  Alba  Do- 
lens  ;  Symiphysis  Pubis. 

Barker,  Fordvce.  The  Puerpe- 
ral Diseases.  4th  ed.  A'ew  York. 
526  pp.    8°     1878. 

Brivois,  L.  a.  *  Des  paralysies 
traumatiques  du  membre  iiiferieur 
consecutives  a  raccouchement  la- 
borieux.    Arcis-sur-Aitbe.    4°     1878. 

Chevanxe,  a.  *  Des  accidents 
puerperaux  observes  a  I'hopital 
Beaujon  pendant  le  premier  semes- 
tre  de  I'annee  1878.  Paris.  4° 
1878. 

Coni,  £.  K.     Estudio  estadfstico  sobrs 
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la  mortalidad  producida  por  afeccio:ies  puer- 
pe.ales  en  la  ciudad  de  Buenos  Aires.  Rev. 
med.-quir.  Buenos  Aii-lS.  XV.  295. — 
Dumas,  Li.  Observations  et  recherches 
cliniques  relatives  a  I'infiuence  de  la  ten^ion 
arterielle  puerperale  sur  la  raarche  des  mala- 
dies et  a  I'etat  de  circulation  pendant  1-s 
suites  de  couches.  Arch,  de  tocol.  Par. 
1878.  3S5-423.  —  Fraakl,  F.  W.  A 
study  on  the  etiology  of  puerperal  disease- 
Am.  J.  Obst.  jV.  v.  XI.  348-363-  — 
Glover,  J.  G.  Note  on  the  treatment  of 
puerperal  pyrexia.  Lancet.  Lo>id.  1S78 
I.  164. — Gri.s^vold,  K.  -\ — |-  ....  of 
the  Shenango  Valley.  Tr.  M.  Snc.  Penn. 
Phila.  Xil.  250-266.  —  Haussmaim. 
Ueber  die  lirtliche  Behandlung  d^r  Gebar- 
mutterblutung  uiid  Entziindungen  im  Wo- 
chenbette.    Berl.  klin.  Wchnschr.    XV.  668. 

—  Passauer,  <).  Tod  eiuer  Kreissen- 
den  duich  Fahrlassigkeit  der  Hebamme. 
Vrtljschr.  f.  gerichtl.  Med.  Berl.  N.  F. 
XXVIII.  72-S4.  — Kicliaud,  A.  Note 
pour  servir  a  I'histoire  des  rapports  de  I'im- 
paludisme  et  de  la  puerpara.ite.  Marseille 
med.  XV.  713-725.  —  Stewart,  W.  On 
the  influence  of  the  zymotic  poisons  upon 
the  puerperal  condition.  Lancet.  Lotid. 
1878.     II.     400. 

PUERPERAL  EMBOLISM.  See, 
also.  Puerperal  Thrombosis. 

CliHnxberlaiii.  Ca.=;e  of  puerperal  era- 
boliim  of  the  cerebral  superficial,  and  pul- 
monary (?)  capillaries.  Am.  J.  Obst.  N.  V. 
XI.  147.  —  Curtin,  K.  G.  Sudden  death^ 
from  pulmonary  hemorrhagic  infraction 
eleven  days  after  labor.  Am.  J.  Obst.  A^ 
Y.  XI.  609.  —  K«-zuiarszky,  T.  Ueber 
Lufte.ntritt  in  die  Blutbahnen  durch  den 
puerperalen  Uterus.  Arch,  f .  Gynak.  Berl. 
XIII.  200-221.  — Slieplierd,r.  J.  On 
two  cises  of  puerperal  cerebial  embolism. 
Canada  M.  &  .S.  J.     Mjuireal.     VI.     535. 

—  Sullivan,  J.  L.  Card  ac  embolism  tol- 
lowinj; delivery.  Boston  M.  &  S.  J.  XCIX. 
5go.  —  Traulje,  L.  Emboiische  Plearo- 
Pneumonie,  durch  nicht  inficirte  Embo.i  bei 
einer  Puerpera  bedingt.  In  his  "Ges.  Beitr. 
z.  Path.  u.  Physiol."  Berl.  187S.  III. 
320. 

PUERPERAL   ERYSIPELAS. 

Guseiiberger,  F.  K.  Roja  v  poslle- 
vodovom  periode.  [Puerperal  erysipelas  ; 
15  case-;.]  Med.  otchet.  rodovsp.  zaved  Imp. 
Moskov.  Vosp.   Uoma.     Moskva.    255-303. 

—  Harlan,  W.  B and  the  puer- 
peral state.     Louisville  M.  News.     V.     iig. 

—  Hugenljerger,    T im   Woch- 

enbette.  Arch.  f.  Gynaek.  Berl.  XIII. 
387-42 1. 

PUERPERAL  FEVER.  See,  also, 
Puerperal  State. 

POLLOSSOX,  M.  *  Du  role  de  la 
contagion  dans  I'etiologie  de  la  fievre 
puerperale.  Paris.  4°  1878.  \Also, 
La  France  med.  No.  95.  78  pp. 
8°     1878.] 

Weisl.  Die  antiseptische  Be- 
handlung wahrend  des  Wochen- 
bettes  als  Mittel  zur  Verhiitung  und 
gegen  die  Verschleppung  des  Kind- 
betifiebers,  besprochen  fiir  Hebam- 


men.  i  und  2  Aufl.  8°  pp.  27.  Prag. 
1878. 

Agrresti,  V.    Storia  e  riflessioni  cliniche 

sopra  un'  epidemia  di   Riv.    clin.  di 

Bologna.  2  s.  VIII.  159.  —  Baird,  A. 
Remarks  on  the  etiology  of  ....  Edinb. 
M.  J.  1878-9.  XXIV.  804. —  Bauer, 
J.     -| — |-     Ann.  d.  stadt.  allg.  Krankenh. 

zu  Munchen.     I.    99.  — Bell,  C.  E 

and  scarlatina.     Lancet.     Loud.     187S.     I. 

775.  —  Cliesuut,  T and  its  supposed 

alliances.  Am.  Pract.  Louisv.  XVllI. 
209.  —  Cleaver,  W.  W.  -|-  -j-  Am. 
Pract.  Louisv.  XVIII.  353.  —  Cocll- 
ran,  J.  What  is  puerperal  fever?  Tr.  iM. 
Ass.  Alabama.  1S7S.  240-254. — Davis, 
t.  N.  -|-  Med.  &  Surg.  Reporter.  P/iila. 
XXXVIII.  412.  — Falk.  Denkschrif t  yer- 
fasst  und  dem  preussischen  Cultus-Ministe- 
rium  durch  die  von  der  Gesellschaft  fiir 
Geburtshiilfe  und  Gynakologie  in  Berlin  ge- 
wahlte  Puerperaifieber-Coramission.  Ztschr. 
f.  Geburtsh.  u.  Gynak.  Stuttg.  III.  1-15. 
A  ho.  Reprint.  —  Feigiieaux.  Les  mater- 
nites  au  point  du  vue  de  )a  prophylaxie  des 
affections  puerpirales.  BuU.  Acad.  roy.  de 
med.  de  Beig.    Brux.    3  s.    XII.    25S-298. 

—  Guthrie,  D.  S.     Is  quinine  a  curative 

agent  in  the  first  stage  of if  so  what  is 

its  modus  operandi  ?  Ohio  M.  Recorder. 
Columbus.  II.  442. —  Uervieux.  De 
quelques  causes  de  I'intoxication  puerperale. 
Gaz.  d.  hop.  Par.  LI.  364.  W«f,  Union 
med.  Par.  3  s.   XXVI.  553,  586.  — Izard, 

W.     The  antiseptic  treatment  of  safe 

method  of  injecting  the  uterine  cavity.  West. 
Lancet.  San  Fran.  VII.  422.  /3[/.r£7,  Vir- 
ginia M.  Monthly.    Richmond.  V.    ihtr-nz. 

—  Keatiilii;,  J.  M..  -\-  with  post-mortem 
examination.     Tr.  Phila.  Obst.  Soc.    (1876), 

1877.  IV.  19.— .'ttayer,  A.  ++  -Ann. 
Soc.  de  med.   d'Anvers.     XXXIX.     13. — 

Miller,  J.  L, Glasgow  M.  J.     X. 

345-366.  —  IVIezofi,  1>I.  Adatok  a  gyerme- 
kagyi  laz  gyogyitasahoz.  Gvogvas.  Btida- 
pest.  XVIII.  209.  —  Newman,  S.  T. 
....    St.  Louis  M.  &  S.  J.    XXXIV.    339. 

—  Kobinsou,  S.  K.  The  preventive 
treatment  of  ....  Med.  &  Surg.  Reporter. 
P/tila.  XXXVIII.  20S.—  I'raube,  L,. 
Disposition  zu  einem  Vortrage  iiber  die 
Nosologic,  Diagnose  und  Therapie  des  .... 
In  his  "Ges.  Beitr.  z.  Path.  u.  Physiol."' 
Berl.  1S7S.  497.  —  Traube,  L,.  Zur 
Therapie  der  lyniphangoitischen  Form  des 
In  his  "  Ges.  Beitr.  z.  Path.  u.  Phys- 
iol."   Berl.     187S.     III.    501.  —  ruckey, 

T.  P.     -f-  -1-     origin  of  in  septic 

infection.  Aled.  Press.  &  Circ.  Land.  N.s. 
XXVI.  265.  —Walker,  J.  B.  Case  of 
high  temperature  after  parturition ;  treated 
with  Warburg's  tincture.    Brit.  M.J.    Lond. 

1878.  I.  822.  —  Walker,  J.  P.  -1-  Cin- 
cin.  Lancet  &  Obs.     XXI.     449— Wolff, 

O.     Zur  Prophylaxe  des Prakt.  Arzt. 

Wetzlar.     XIX.     193.  —  Zweifel.     Die 

Prophylaxis  des Berl.  klin.  Wchnschr. 

XVI.  4.  — Report  prepared  by  the  puer- 
peral fever  committee  of  the  Berlin  obstetrical 
societv,  and  laid  before  the  Prussian  Minister 
of  Public  Health,  Dr.  Falk.  Translated 
from  the  Ztschr.  f.  Geburtsh.  u.  Gynak., 
Vol.  III.,  Pt.  I.,  bv  Dr.  C.  E.  Underbill. 
Edinb.  M.J.  XXIV.  435-446.  —  Relative 
to  erysipelas  and  puerperal  fever;  being  re- 
plies, by  nine  observers  of  diseases  to  a  letter 
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of  inquiry  concerning  any  relation  between 
the  two  diseases.  Rep.  State  Bd.  Health 
Mich.     Lansing.     1S7S.     344. 

PUEBPERAIj  lactosuria. 

Kaltenbacli,  P.  Kurze  Mittheilung 
iiber  Lactosurie  der  Wochiieriniien.  Ztschr. 
f.  physiol.  Chem.     Strassb.     II.     360. 

PUERPERAL  LYMPHANGITIS. 
See  Puerperal  Fever. 

PUERPERAL  MANIA  AND  IN- 
SANITY. See,  alio.  Puerperal 
Scarlatina. 

BouDRiE,  G.  *£tude  sur  les 
causes  de  la  folic  puerperale.  Paris. 
63  pp.     4°     1S78. 

Comette.  Ce  que  peut  une  saignee. 
Bull.   Soc.  de  mdd.  ment.  de  Belg.     Gaud. 

1877.    X.    35-46.  —  Heiiast,  1>.  A 

insanity.  I\Ied.  &  Suvg.  Reporter.  PJiUa. 
XXXIX.  134.  — Kennedy,  V.  P.  + 
Tr.  Minnesota  M.  Soc.  1S7S.  47.  — Kunst, 
A.  H.  +  ....  insanity.  Tr.  M.  Soc. 
W.  Virgin. a.     1S7S.     355-370. 

PUERPERAL   METRITIS. 

Filippesclii,  I..  Metrite  parenchima- 
tosa  puerperale.  Ascesso  deh' utero.  Aper- 
tura  spontanea  della  raccolta  nel  tubo  inle>- 
tinale.  Guarigione.  Sperimenta'.e.  Firenze. 
XLII.  348-365. — Kiez.  -|-  Perforation 
intestinaie.  Presse  med.  beige.  Bnix. 
XXX.  81.  — Taylor,  W.  X.  -f  Tr. 
Phila.  Obst.  Soc.  (1S76),  1S77.     IV.    K. 

PUERPERAL   PERITONITIS. 

Von  HecUer,  C.  Ueber  eine  tigen- 
thiimliche  Form  von  .Salpingo-Peritonitis  iin 
Wochenbette.  Centialbl.  f.  Gynak.  Leipz. 
II.  169.  — Mnrillo,  A.  -j-  Rev.  med. 
de  Chile.  Sani.  de  Chile.  iSjj.  V.  174. 
—  Sholl,  E.  H.  +  Med.  &  Surg.  Re- 
porter.    FAda.     XXXIX.     64.  —  I'iclie- 

nor,  £.  J Obst.  Gaz.     Cinciii.     I. 

102. 

PUERPERAL  PERNICIOUS 
ANEMIA. 

Blacher Courrier   med.     Par. 

XXVIII.     2,14. 

PU  E  R  PE  R AL  PLEU  RO - PNEU- 
MONIA. See,  alio.  Heart  Disease 
in  Pregnancy. 

Mactlonald,  A.  +  -|-  Tr.  Edinb. 
Obst.  Soc.     IV.     349-365. 

PUERPERAL  PYEMIA.  See  Pu- 
erperal Septicemia. 

PUERPERAL  SCARLATINA.  See, 
also.  Puerperal   Fever. 

Martin,  J Brit.  M.  J.     Lo7id. 

1S7S.     II.    662.— Ryan,  J.  H.    -f    

puerperal  mania;  recovery.  Canada  Lancet. 
Toro7iio.  XI.  42. — Stone,  J.  O.  -|- on 
the  second  day  after  confinement.  Death  of 
the  patient.     In  his  Clinical  Cases.     N.  Y. 

8°    1878.    35.  — Stone,  V Brit.  M. 

J.     Lond.     1S78.     II.     515. 

PUERPERAL  SEPTICEMIA.  See, 
also.  Abortion ;  Phlegmasia  Alba 
Dolens ;  Puerperal  Convulsions. 

Barker.  -[-  -f  Am.  J.  Obst.  A'.  Y. 
XI.  777.  —  Carroll,  A.  Li.  A  contribu- 
tion to  the  etiology  of  puerperal  infection. 


Med.  &  Surg.  Reporter.  Phila.  XXXVIII 
265.  —  Uepaul.  Infection  purulente  16 
jours  apres  I'accouchement.  J.  d.  sages- 
femmes.  Par.  VI.  179.  —  Dolan,  T. 
HI.  A  contribution  to  our  f.icts  on  .... 
Obst.  J.  Gr.  Brit.  Loud  VI.  465.— 
Jolinstou,  J.  On  puerperal  remittent, 
or  septicaemic  fever  [with  cases  and  discus- 
sion). Dublin  J.  M.  Sc.  3  s.  LXVI.  233- 
259.  W /jo,  Obst.  J.  Brit.  Lond.  1879.  VI. 
726-747.  — Pari-h,  W.  H.  -f-  Puerperal 
septica;mic  py.xmia.  Tr.  Phila.Obst.  Soc. 
1878.  I. — Sanarer.  Uterus  einer  am  sie- 
benten  Tage  des  Puerjieriums  (in  der  Woh- 
nung  einer  Hebamme  von  der  sie  audi 
daselbst  entbunden  wurde)  plotzlich  ver>tor- 
benen  22  jahrigen  Frauenperson.  Arch.  f. 
Gynak.  Berl.  XIII.  165.  —  Strangf , 
W.  On  puerperal  .septicaemia  and  its  rela- 
tions, if  any,  with  the  poisons  of  the  spe- 
cific zymotic  diseases,  measles,  scarlet  fever, 
small-pox,  etc.  Lancet.  Lond-  1878.  II. 
79,  115.— \V alii er,  H.  F.  -|-  with  ab- 
normally high  temperature,  treated  by  intra- 
uteiine  injections;  recovery.  Am.  J.  Obst. 
.V.  Y.  XI.  405. 
PUERPERAL  STATE.  See,  also. 
Antiseptics  ;  Hospitals,  Lying-in ; 
Labor  ;  Labor,  Premature,  In- 
duced ;  Obstetrics. 

AUbutt,  H.  How  to  reduce  to  a  mini- 
mutn  the  midwifery  morta'ity.  Brit.  M.  J. 
Land.  1878.  II.  320.  —  Beltz.  Quelques 
reflexions  sur  lespurgatifs  commeanti-laiteux 
dans  les  suites  de  couches.  Union  med.  et 
scient.  du  Nord-Est.  Reims.  II.  87.— 
Boelir,  M.  Untersuchungen  iiber  die 
Haufigkeit  des  Todes  in  Wochenbett  in 
Preussen.  Ihre  Ursachen  und  ihre  Conse- 
quenzen  fiir  die  Sanitatspolizei.  Ztschr.  f. 
Geburtsh.  u.  Gynak.  Sir/t/g,  1II._  17-151. 
—  Edis,  A.  VV.  Remarks  on  the  influence 
of  obstetric  knowledge  on  the  mortality  of 
mothers  in  child-bed.  Brit.  M.  J.  Lond. 
1S7S.  H.  507. — Engel,  G.  Agverme- 
kagyasok  vizelesi  nehezsegei.  Orvosi  het. 
Budapest.  161,  iSS,  207.  — Frcncli,  <i. 
F.  A  case  illustrating  the  need  of  a  digito- 
vaginal  examination  when  puerperal  fever 
is  threatened,  or  whenever  a  sudden  ill-turn 
follows  parturition.  Tr.  Maine  Med.  Ass. 
1877.  VI.  448.  —  Griinev^aldt,  O.  von. 
Ueber  intrauterine  Therapie  im  Puerperium. 
St.  Petersb.  med.  Wchnschr.  III.  393, 
401.— -Kelly,  B.  The  treatment  of  ''after- 
pains."  Med.  Press  &  1  ire.  Lo7id.  N.  s. 
187S.  XXV.  146.— Kiistner,  <).  An 
welchem  Tag  soil  die  Wiichnerin  das  Bett 
verlassen  ?  Berl.  klin.  Wchnschr.  XV. 
329.  —  Lawrence,  A.  E.  A.  Some  ther- 
mometric  observations  after  labour.  Brit. 
M.J.  Lomi.  1878.  II.  320.— McClin- 
tock,  A.  H.  Death  rates  in  child-bed. 
Brit.  M.  J.  Lond.  1878.  II.  215.  Med. 
Times  &  Gaz.  Lond  1S78.  II.  214.— 
McNutt,  W.  F.  Adhesive  plaster  as  a 
puerperal  bandage.  West.  Lancet.  San 
Fr.m.  VII.  460.  — Scliiil.iii,  W.  Ueber 
intrauterine  Injectionen  init  Carbolsaure- 
losungen  im  Wochenbett.  Med.-chir. 
Centralbl.  Wien.  XIII.  15. —  Abscess 
of  the  groin  after  confinement  simulating 
phlegmasia  dolens.  Med.  Rec.  N.  Y. 
XIV.  290.  — Wolfe,  S.  (Way  of  prepar- 
ing  the  lying-in  bed.)  Tr.  M.  Soc.  Penn. 
Phila.     XII       361. 
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PUERPERAL  TETANUS. 

Gibbon,  Q.  Tetanus  following  parturi- 
tion.    Tr.  M.  Soc.  X.  Jersey.     1878.     355. 

—  Heerf ordt,   N.   C Ugeskr.   f. 

Lsger,  Kjobenhavn.  XXVl.  3  R.  113. — 
McCarrellaml  McElroy.  +  Tr.  M. 
-Soc.  Penn.  Fkila.  XII.  428. —Mac- 
donald,  A.  +  Tr.  Edinb.  Obst.  Soc. 
IV'.     101-116. 

PUERPERAL  THROMBOSIS.  See, 
also,  Abortion. 

Cu^liin,  E.  M.  Death  in  confinement ; 
pulmonary  thrombosis.  Med.  Rec  N .  Y. 
XIV.  355.  —  Ilott,  H.  J.  Sudden  death 
three  weeks  after  deliver^'  from  thrombosis 
of  pelvic  veins,  with  embolism  and  obstruc- 
tion of  pulmonary  vessels.  Brit.  M.  J. 
Loud.  1S7S.  I.  54.  —  Janeway.  -j- 
Thrombosis  of  the  ovarian  vein.  N.  York 
M.J.    XXVII.     167. 

PULSE.      See    Hemorrhage,    Post- 
partum. 

PURGATIVES.     See  Lactation. 

PURPURA.      See    Labor,    CompU- 
cated  ;  Lactation. 

PYOMETRA.      See   Uterus,  Occlu- 
sion of. 

PYEMIA.     See  Fistula,  Vesico-va- 
ginal ;  Infants. 

QUADRUPLETS.      See,  also,  Trip- 
lets. 

TresUng,  H.  +  Weekl.  Nederl.  Tijd- 
schr.   V,   Geneesk.     A7ttsterd.      XIV.     77. 

—  Joluiston,  J.  T.  +  Tr.  M.  Soc. 
Dist.  Columb.  V.  54.  —  Miiller,  P. 
Ztschr.  f.  Geburtsh.  u.  Gynak.  Stuttg.  III. 
166. 

QUININE.       See,    also.    Cellulitis  ; 
Puerperal  Fever. 

Commons,  W.  Is  quinine  a  parturient 
asrent  ?  Ohio  M.  Recorder.  Columbus. 
HI.  log-.  — Deakiu,  S.  Quinine  as  an 
abortifacient.  Indian  M.  Gaz.  Calcutta. 
XIII.  83.  —  Fort,  L.  Le  sulfate  de 
quinine,  est  il  un  medicament  abortif  ?  Bull. 
Soc.  med.  de  I'Yonne.  Auxerre.  1876. 
XVII.  22.  —  Fontaine,  A.  W.  -f- + 
. . . .  in  which  quinine  did  not  originate  ute- 
rine contractions  Am.  M.  Ei  -  Weekly. 
Louisvilie.  VIII.  145.  —  Garden,  A. 
Is  quinine  an  abortifacient  ?  Indian  M.  Gaz. 
Calcutta.  XIII.  i,  31.  — Glezen,  K.  A. 
Is  quinine  a  uterine  stimulant  ?  Oho  M.  Re- 
corder. Columbus.  II.  546. — I^ewis,  31. 
Is  quinine  an  oxytocic  ?  Virginia  M.  Month. 
hicfunond.  IV.  769.  —  Wood^vorth, 
B.  S as  an  oxytocic.  Cincin.  Lan- 
cet &  Obs.     XXI.     3S4. 

RAPE. 

I>afargue,  E.  Attentat  a  la  pudeur 
avec  dechirure  incomplete  de  I'hymen.  J.  d. 
saees-femmes.  Par.  VI.  163.  —  Miller, 
J.  F.  'Ihe  law  of  rape.  Bull.  Med.-Leg. 
Soc.  N.  v.  I.  log.  —  Sentex  (de  Saint 
Sever).  Attentats  aux  mceurs  et  a  la  pu- 
deur. Mem.  et  bull.  Soc.  de.  med.  et  de 
chir.  de  Bordeaux.     1877.     154-168. 

RECTUM.     See  Fistula,    Recto-va- 
glnaL 


RHEUMATISM.  See,  also,  Dya- 
menorrhea. 

Davies-Collej,  N.  Rheumatoid  in- 
flammation of  the  joints  in  women.  Obst. 
J.  Gr.  Brit.     Lond.     VI.     158. 

RICKETS.  See,  also,  Labor  Compli- 
cated with  Deformed  Pelvis  ;  Pel- 
vis, Delormed. 

Depaul.  Sur  una  maladie  speciale  du 
systerne  osseux  developpee  pendant  la  vie  in- 
tra-uteiine  et  qui  est  generalement  decrite, 
a  tort  selon  nioi,  sous  le  nom  de  rachitisme. 
Arch,  de  tocol.  Far.  1877.  641.  1878. 
1,321,  424,  449.  —  Miiller,  A.  Rachitis 
fotus.    Aerztl.  Int.-Bl.  Uriinch.   XXV.   309. 

ROTATION  OF  FETUS.  See  La- 
bor ;  Labor,  Abnormal  Presenta- 
tions. 

SALPYNGITIS.  See  Puerperal 
Peritonitis. 

SCARLATINA.  See  Ovary,  Dis- 
eases of  ;  Puerperal  Scarlatina  ; 
Puerperal  Diseases  ;  Puerperal 
Septicemia. 

SEPTICEMIA.  See  Abortions  ;  Gy- 
necology ;  Hematocele  ;  Hyster- 
otomy ;  Ovariotomy,  Antiseptic  ; 
Ovariotomy,  Cases  of;  Puerperal 
Septicemia. 

SEX  OF  FETUS.     See  Fetus. 

SIMS,  Dr.  Marion. 

Barker,  F.  Dr.  Marion  Sims  and  his 
operations  in  Vienna.  Med.  Rec.  N.  Y 
XIV.     376. 

SKIN.  See  Chloasma ;  Menstrua- 
tion ;  Pregnancy,  CompUcations  of. 

SMALL-POX. 

"Welcli,  W.  M in  the  pregnant 

woman  and  in  the  foetus.     Phila.  M.  Times. 
VIII.     390. 

SOMNAMBULISM.     See  Hysteria. 

SOUFFLES.  See  Auscultation  in 
Obstetrics. 

SOUND,  Uterine. 

Jenks,  E.  "\y.  Description  of  a  flex- 
ible rnetallic  uterine  sound  and  a  flexible 
metallic  probe.    Obst.  Gaz.     Cincin.    I.   97. 

SPECULA.      See,  also.  Urethra. 

Amabile.  Petit  speculum  pour  les 
operations  vagino-uterines.  Ann.  Soc.  de 
med.  de  Gand.  LVI.  49-64.  2  pi.  — 
Devrient.  Note  sur  une  modification  au 
speculum  Sims.  Cong,  period,  internal,  d. 
sc.  med.  Compte-Rendu.  Gejiez'e.  1878. 
517. —  Frencli,  G.  F.  A  rectal  specu- 
lum, anal  or  female  urethral  speculum. 
Med.  Rec.  -V.  Y.  XIII.  437.  — 
Gravt-s,  F.  AV.  A  new  vaginal  specu- 
lum. N.  York  M.  J.  XXVIII.  506.- 
Hart^vlg.  >I.  Beschreibungeines  neuen 
Speculums.  Deutsche  Ztschr.  f.  prakt. 
Med.  Leifiz.  1878.  410.  —  Haiissmann, 
D.  Geschichtliche  Untersuchungen  iiber 
das  Speculum  matricis.  Ztschr.  f.  Geburtsh. 
u.  Gyniik.     Stitttg.     III.     366-388.     i  pi. 

SPHINCTERS,  Anal.  See  Defeca- 
tion, 
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STEM,  Intra-uterine.  See  Uterus, 
Flexion,  of. 

STERILITY.  See,  also,  Dysmenor- 
rhea ;  Menstruation  ;  Uterus, 
Flexions  of. 

Beigel,  H.  Pathologische  Ana- 
tomie  der  weiblichen  Unfruchtbar- 
keit  (Sterilitat),  deren  Mechanik 
und  Behandlung.  Braunschweig. 
419  pp.     8°     1S78. 

Mayrhofek,  C.  Sterilitat,  Ent- 
wicklungsfehler  und  Entziindungen 
des  Uterus.  Stuttgart.  8°  1S78. 
[ite  Halfte,  2te  Lief.  4ter  Bd.  Handb. 
der  Allg.  u.  Spec.  Chir.  von  Pitha  u. 
Billroth.] 

Blackwood,  W.  R.  D.  "Who  is  to 
blame?"  Phila.  M.  Times.  IX.  i.— 
Goodell,  \V.  +  Tr.  Phila.  Ob=.t.  Soc. 
(1876),  1S77.  IV.  25.  —  Gordon,  S.  C. 
The  mechanical  treatment  of  sleiillty,  with 
a  report  o£  cases  (with  discussion).  Tr. 
Maine  Med.  Ass.  VI.  451.  — Kocks, 
J.  Eine  neue  Methode  der  Sterilisation 
der  Frauen.  Centralbl.  f.  GynSk.  Leipz. 
II.  617.  —  Palmer,  C.  D.  Clinical 
lecture  on  ....  Clinic.     Cuiciu.    XIV.   241. 

—  Tlieopold.     Zur  Behandlung  der 

Deutsche  med.  Wchnschr.    Bert.    IV.    161. 

—  Walton.  Sterilite  datant  de  sept  ans. 
Metrite  cervicale  chronique.  Guerisoii  im- 
mediatement  suivie  de  grossesse  norraale. 
Ann.  Soc.  de  mid.  de  Gand.     LVI.     So. 

STILLBORN  CHILDREN.  See 
Asphyxia  of  Infants. 

SUPERFETATION. 

Bruuet.  +  Encicl.  med.-farm.  Barcel. 
II.  107. —Denny,  B.  W.  +  Med.  & 
Surg.    Reporter.      Fliila.      XXXIX.     219. 

—  Scott,  T.  A.  Superfoetation  or  twin 
concepiion.  Chicago  M.  J.  &  Exam. 
XXXVI.  605.  —Walker,  T.  F.  +  Tr. 
M.  Ass.  Georgia.     r87S.     54. 

SYMPHYSIS  PUBIS. 

Boutecou,  R.  B.  +  +  of  separation 
of  the  pubic  symphysis  during  labor.  N. 
York.  M.J.  XXyil.  3S5..— Fornari, 
F.  Considerazioni  sulla  sinfisiotomia.  In- 
dipendent*.  Torino.  XXIX.  321.  — 
Piccinini,  H.  De  la  symphyseotomie 
executee  par  la  methode  sous-cutanee. 
Cong,  period,  internat.  d.  sc.  med.  Compte- 
Rendu.     Geneve.     187S.     514. 

SYNCOPE.     See  Death,  Sudden. 
SYPHILIS.      See   Breast,    Diseases 

of;  Genital  Organs,  External. 
Baroiie,    C.      La   sifi'.ide   nelle    donne 

gr.ivide.     Movimento.     Napoli.     X.      258, 

334,  3(^8,  4og,  477,  497,  523. 

SYRINGE.     See  Douche,  Uterine. 
TAMPON. 

Lehmann,  L,.      Een  nieuwe  tampon 

voor  de  verloskundige  praktijk.     Weekbl.  v. 

h.  Nederl.  Tijdschr.  v.  Geneesk.    A  msterd. 

1S78.  277. 
TENTS,  Uterine.     See,  also,  Uterus, 

Flexions  of 
Goldsmith,  W.  T.     The  pith  of  the 

dried  corn-stalk  as  a  uterine  tent ;  and  gen- 


,  eral  remarks  upon  the  use  of  uteri  ;ie  tents  in 
gynaecological  practice  with  cases.  Tr.  M. 
Ass.  Georgia.  1878.  197-221.  —  Uoff,  O. 
Sponge  tent  in  the  uterus  three  months. 
Pacific  M.  &  S.J.  San  Fran.  XX.  537. 
—  Scliultze,  B.  S.  Die  Erweiterung 
des  Uterus  durch  Laminaria  digitata.  Cen- 
tralbl. f.  Gynak.  Leipz.  II.  150. — Stew- 
art, R.  .Safe  mode  for  using  sponge-tents. 
Am.  J.  Obst.  N.  Y.  XI.  162.  —  New 
tupelo  tent  for  dilating  the  os  and  cervix 
uteri.     Brit.  M.J.     Land.     187S.     I.    818. 

TETANUS.  See  Abortion;  Ovari- 
otomy, Cases  of 

THROMBOSIS.     See  Abortion. 

THYROID  BODY.  See  Pregnancy, 
Complications  of. 

TRACHEOTOMY  IN  PREG- 
NANCY. 

Revilloiit,  V.  Croup  d'embl^e  chez 
une  temme  enceinte.  Tracheoiomie.  Gueri- 
son.     Gaz.  d.  hop.     Par.     LI.     665. 

TRANSFUSION  OF  BLOOD.  See, 
also.  Hemorrhage,  Post-partum. 

LiPECHi,  W.  *  Ueber  Transfu- 
sion in  der  Geburtshiilfe  (statistik). 
Wiirzbiirg.     8°     1877. 

Garrisues,  H.  J.  Apparatus  for  ... . 
Am.  J.  Obst.     N.  Y.     XI.     754. 

TRIPLETS. 

Grafton,  J.  C.  Report  of  a  case  of 
hour-glass  contraction  of  the  womb  followed 
by  puerperal  peritonitis.  Triplets.  Ohio 
Med.  Reporter.  Columbus.  II.  344. — 
Lederer,  C.  Drillinge  oder  Vierlinge  ? 
Wit-n.  med.  Presse.  XIX.  152. — L.umby, 
J.  R.  H.  +  Divided  plural  labour.  Brit. 
M.  J.  Lond.  1878.  I.  227.  —  MoU- 
nier.  Avortement  tiig^mellaire.  Rev.  m^d. 
de  Toulouse.     XII.     373.  —  Okiuczi.    + 

vivants  a  huit  mois  de  grossesse.    Gaz. 

obst.  Pay.  VII.  193.  —  Smith,  W.  B. 
+  Detroit  Lancet.  I.  930.  —  Tankard, 
J.  W.  -j-  with  complications.  Virginia 
M.  Month.  Richmond.  V.  218.  —  -j- 
Hygiea.     Stockholm.     XL.     55. 

TUBERCULOSIS.  See,  also.  Blad- 
der, Diseases  of ;  Ovariotomy, 
Cases  of ;  Peritonitis  ;  Uterus, 
Cervix,  Ulceration  of. 
^  LetiUle,  31.  + pulmonaire.  Le- 
sions tuberculeuses  de  I'uterus  et  des  trompes. 
Perilonite  chronique  simple.  Progres  med. 
Par.  VI.  9S1.— Talamon,  C.  Pelvi- 
peritonite  tuberculeuse  chez  une  petite  fille 
de  six  ans;  tubercules  des  ovaries;  me- 
trite suppuree  enkystee  ;  meningite  tubercu- 
leuse.  Bull.  Soc.  anat.de  Par.  4  s.    III.   344. 

TUMORS,  Retro-uterine. 

Barnes,  R.  Etude  clinique  sur  les 
tumeurs  retro-uterines.  (Translated  by  Dr. 
A.  Lutaud.)  Ann.  de  gynec.  Par.  IX. 
104,  28  )--29^<  4^9- 

TURPENTINE.  See  Hemorrhage, 
Post-partum ;  Puerperal  Convul- 
sions. 

TWINS.  See,  also,  Abortion  ;  Am- 
nion, Dropsy  of;  Labor,  Compli- 
cated ;  Monstrosities  ;  Superfeta- 
tiou. 
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Depaul.  Accouchement  gemellaire. 
Hemorrhagie  foetale  par  la  placenta.  Sec- 
ond enfant  mort.  J.  d.  sages-femmes.  Par. 
VI.  i6i. — Mori-;ani.  Aborto  gemellare 
a  quattro  mesi  ccn  emissione  di  una  sola 
placenta.  Moreagni.  Napoli.  1S7S.  XX. 
893-S94.  —  31'liae,  A.  E.  Remarks  on 
a  case  of  twin  conception  —  death  of  one 
fcetus  in  utero.  Tr.  Edinb.  Obst.  Soc.  IV. 
132.  —  Petit,  E.  -j-  an^mie  progressive, 
mort.  Bull.  Soc.  med.  de  I'Yonne.  Aax- 
erre.  1877.  XVJII.  17.  —  Smith,  E. 
S.  +  Anomalous.  Brit.  M.  J.  Land. 
187S.     II.     764. 

TYMPANITES.     See  Ovariotomy. 

TYPHOID  FEVER.  See  Preg- 
nancy, Complications  of. 

UMBILICAL  CORD.  See,  also. 
Auscultation  in  Obstetrics. 

AUlfeld.  Eic'snthiimliche  Knotchen- 
bildungen  an  der  N-ibeLschnur.  (With  dis- 
cussion.) Arch.  f.  Gynzek.  Berl.  XIII. 
164. — Aslif  ord,  E.  A.  "  Ballooning"  the 
prolapsed  umbilical  cord.  Am.  J.  Obst.  N. 
V.  XI.  745. —  Berlioz.  De  la  ligature  du 
....  J.  Soc.de  med.  et  de  pharm.  de  I'Isere. 
Grenoble.     II.     237.  —  Cortigiiera,  J. 

Ligadura  del en  el  acto  del  parto.     An. 

soc.  ginec.  espan.  HI idrid.  IV.  65.  — 
Dolirn.  Ucber  Nabelschnurtorsionen. 
Arch.f.Gynak.  Berl.  Xlil.  234.— Dun- 

cau,  J.  51.     Torsion  of Tr.  Edmb. 

<)bst.  Soc.  IV.  318.  —  Jacquei,  E. 
Etude  sur  les  signes,  le  diagnostic  et  le  traite- 
nient  de  la  bri(5vete  accidentelle  ou  relative 

du Ann.  de  g>^nec.     Par.     IX.    345. 

Kelirer,  E.  A.  Die  Torsionen  des  jsa- 
belstranges.  Arch.  f.  Gyncek.  Berl.  XIII. 
230.  —  Koeberle.  Torsion  du  ....  mort 
du  foetus.  Mem.  Soc.  de  m=d.  de  Strassb. 
(Proc.verb.)  XIV.  24.  —  Martin,  A. 
Ueber  die  Eedeutung  der  Nabelschnurtor- 
sionen. Ztschr.  f.  Geburtsh.  u.  Gvnak. 
Stuttg.  II.  346.  —  aieyer,  I..  Bidrag 
til  Naviingssporgsmaaiet  (und  2  Tabeller). 
Gynaek.  og  Obst.  Meddel.  Kj'dbenhavji. 
II.  46-iiS';— I'arisll,  "V\^  H.  +  Pro- 
lapse of.  Am.  J.  Obst.  N.Y.  XI.  159. 
—  Key-  Sur  la  ligature  tardive  du  .... 
J.  Soc.  de  med.  et  de  pharm.  de  I'Isire. 
Grenoble.  II.  44-59.  —  Kuge,  C.  Ueber 
Nabelschnurtorsionen.  Ztschr-  f.  Geburtsh. 
u.  Gynak.  Stuttg.  III.  414.  —  Simp- 
sou,  A.  K.  Knot  on  the formed  dur- 
ing pregnancy.  Obst.  J.  Gr.  Brit.  Land. 
VI.      577.     Also,   Edinb.  M.  J.      XXIII. 

io<o. —  Stutz,   G und  dessen  Ah- 

sterbeprocess.  Arch.  f.  Gynsk.  Berl. 
XIII.  315-354.  Also,  Reprint.  —  Z^vei- 
fel.  Wann  sollen  die  neugeborenen  abege- 
iiabelt  werden  ?  Centralbl.f.  Gynak.  Leipz. 
II.     I. 

UREMIA.  See  Albuminuria  ;  Am- 
aurosis. 

URETER.  See  Bladder,  Abnormi- 
ties of;  Monstrosities;  Uterus, 
Cancer  of. 

URETHRA.       See,     also,    Bladder, 
Abnormities  of;  Diseases  of,  etc. 
Byrd,  AV.  A.      The  surgical  treatment 

of  some   of  the  diseases  of Virsinia 

M.  Month.  R.chmotid.  V.  277.  —By- 
for<l,  W.  li.  Rapid  dilatation  of  ....  in 
the  diagnosis  and  treatment  of  chronic  cys- 


titis. Chicago  M.J.  &  Exam.  XXXVII 
10.  —  Campbell,  W.N.  Urethral  cal- 
culus in  the  female.  Canada  Lancet.  Mim- 
treal.  XI.  113.  —  Groom,  J.  H.  On 
the  value  of  rapid  dilatation  of  the  urethra 
and  neck  of  the  bladder  as  an  aid  to  uterine 
diagnosis.  Obst.  J.  Gr.  Brit.  Lond.  VI. 
78.  —  Goodell,   W.      Clinical  lecture  on 

caruncle  of Med.  Rec.    N.Y.    XIII. 

216-248. —  Herrick,  O.  E.  +  +  of  ul- 
ceration of.  Mich.  M.  News.  Detroit.  I. 
256.  — Jack.«on,  A.  K.  Vascular  tumors 
of  ....  wi;h  the  description  of  a  speculum 
devised  to  facilitate  iheir  removal.  Tr.  Am. 
Gynec.  .Soc.  Boston.  II.  %'■>■].  —  Jerzy- 
ko>v.ski,  S.  Dwa  przypadki  rozpad  in 
(fissuras)  cewki  moczowej  u  kobiet.  W'y- 
leczenie  calkovvite  za  pomocg  naglcgo  roi^ 
zerzenia  cewki  moczowej.  Gaz.  lek.  U'ars- 
zawa.  XXIV.  225.  —  Ling,  31.  E.  Rapid 
dilatation  of  the  female  urethra.  Lancot. 
Lond.     1878.     I.    925  —  Waiil.    Die  fun- 

gosen  Excrescenzon  der Aerztl.     Int.- 

Bl.  Mihiclien.  XXV.  425.  —  'VVein- 
lechner.  Karunkein  der  ....  deren 
Heilung  wegen  ihrer  Hartnackigkeit  die 
Exsiirpation  tmd  Aetzung  mit  Eisenper- 
chiorid,  und  wegen  Recidive  zweimaiige 
Aetzung  mit  rauchender  Salpetersanre  er- 
forderte.  Pester  med.-chir.  Prt;sse.  Budz- 
pest.     XIV      S57. —  The  danger  of  dilata- 

tiun  of   (Discussion.)      Am.  J.    Obst. 

N.  v.     XI.     7S6. 

URINE,    Chylous.       See   Puerperal 
Lactosiaria. 

URINE,    Retention    of.      See,   also, 
Hysteria  ;  Uterus,  Cancer  of. 

Croom,  J.  H Obst.  J.  Gr.  Brit. 

Lo)ti.  VI.  lit.  Also,  Ediub.  M.  J. 
XXIII.     919,  991. 

UTERUS.     See,  also,  Calculus  ;   De- 
cidua. 

Leopold,  Gerh.  Studien  iiber 
die  Uterusschleimhaut  wiihrend 
Menstruation,  Schwangerschaft  und 
Wochenbett.  lolith.  Tafeln  in  Far- 
bendr.  (Aus.  "  Aich.  f.  Gynakol.") 
Berlin.     146  pp.      8°     1S78. 

Engelmann,  G.  J.  Researches  on 
the  mucous  membrane  of  the  uterus.  Tr. 
Am.  Gynec.  Soc.  Boston.  II.  199. — 
Goroziiankiii,  V.  Materiali  diya,  ana- 
tomii  i  phiziologii  matochnikh  zheialz. 
(Materials  for  the  anatomy  and  physioh^gy 
of  the  uteririe  glands.)  Zhurnal.  diva  Nor- 
mal, i  Patol.  Gistologii  St.  Petersburg.  1876. 

X.  3-53.  —  Konrad.  A  meh  uregeinek 
kezelesi  m6diair41.  Orvosi  het.  Budapest. 
loi,  121.  —  IPeters.  Eine  physiolo:ische 
Bewegung  des  Uterus.  Arch.  d.  Heik. 
Leipz.  XIX.  547.  —  Kunge,  M.  Die 
V/irKung  hoher  and  niedriger  Temperatu- 
ren  auf  den  Uterus  des  Kaninchen  und  des 
Menschen.  Arch.  f.  Gynajk.  Berl.  XIII 
123-149.  —  Schultze,  B.  S.  Die  exacte 
Ermittelung  der  Lage  des  Uterus  in  der  le- 
benden  Frau.  Ceniralbl.  f.  Gynak.  Leipz. 
II.  241. — Van  de  AVarker,  E.  Nor- 
mal position  and  movements  of  the  unim- 
pregnated  uterus.      Am.   J.  Obst.      N.    >'. 

XI.  314-333,  528-544— Wyder,  A.  T. 
Beitrage  zur  normalen  und  pathologischeu 
Histologie  der  menschlichcn  Uteru;«chieiui-  . 
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haul.     Arch.  f.  Gynak.    Berl.   XIII.    1-55. 
I  pi. 
UTERUS,  Abnormities  of.    Sec,  also, 
Labor,   Abnormal   Presentations  ; 
Ovary,   Cyst  of;    Sterility. 

Anway,  J.  D.  +  double  vagina  and 
uterus.  Am.  J.  Obst.  N.  Y.  }tl.  3S9. 
—  Barnes,  F.  _+  •  • .  relation  between 
congenital  deformity  of  the  uterus  and  con- 
tracted pelvis.  Brit.  M.  J.  Lo7id.  187S. 
II-  876.  — Fere,  C.  Cloisonnement  de 
la  cavite  pelvienne;  uterus  et  vagin  doubles: 
iiifundibulum  cutane  de  la  region  sacro- 
coccygienne.  Buli.  Soc.  anat.  de  Par.  4  s. 
HI.  10 ).  ^/i^,  Progres  med.  Far.  V[. 
8S0.  —  MascIiUa.  Uterus bipartitus.  Her- 
nia utero-iubo-ovarialis  sinistra  congenita. 
Vrtljschr.  f.  d.  prakt.  Heilk.  Leipz.  III. 
22.  ipl.  — aio,  G.  Ematoma  deUe  trombe 
failoppiane :  mancanza  del  canal  cervicale 
dell'  utero.  Osservatore.  Torino.  XIV. 
465.  —  Muiitle,  P.  F.  Single  uterus  with 
double  cervix  and  vagina.  Am.  J.  Obst 
a;.  K  XI.  575.— flivirpliy,  J.  +  di- 
vided uterus  and  vagina.  Brit.  M.  J. 
Land.  -iZjS.  I.  407.  —  Tiltlioinirof,  V. 
Sluchai  nedorazviteya  niatki  u  44  kli  laitiiei 
zhenshchini.  (Case  of  malformation  of  ute- 
rus.) Med.  Obozrainie.  Moscow.  1876. 
Dec.      12-14. 

UTERUS,  Absence  of.  See,  also, 
Genital  Organs,  Absence  of ; 
Ovary,  Sarcoma  of. 

Burt,  W.  J.  +  Tr.  Tex.  M.  Ass. 
Marshall.  1S77.  IX.  iq2.  —  Kaurin, 
E.  -\-  Norsk  Mag.  f.  Lsger.  Christiania. 
VIII.  3S1.  — KiUden,  T.  J.  Acaseof 
complete  atresia  of  the  vaginal  canal  and 
absence  of  uterus.  South.  Clinic.  Rich- 
mond.  I.  254.  —  Stadfelclt.  Nogle 
Tilfaelde  af  Misdannelse  i  Genitalkanalen 
hos  kvinden  (med.  3  skematiske  Afbildnin- 
ger).  Gynjek.  og  Obst.  Meddel.  Kjdben- 
havn.     II.     24-37. 

UTERUS,  Cancer  of.  Sec,  also.  Ute- 
rus, Excision  of 

Hill,  J.  W.  *  Ueber  Carcinoma 
Uteri.  8°  Strasshnrg.  1878. 
_  Berdinel,  P.  -[-  Anurie  par  compres- 
sion des  ureteres.  Progres  med.  Far.  VI. 
S?-  —  Bixby.  -f  Boston  M.  &  S.  J. 
XCIX.  S34.  — Clievelevoi,  O.  Olieche- 
nii  laka  matochnoi  cheiki  rastvorom  broma. 
[Treatment  of  cancer  of  neck  of  uterus  by 
bromine.]  Voyenno-med.  J.  St.  Fetersb 
CXXXIII.  17-38— Cleveland,  J.  L. 
Cincin.   Lancet  &   Clinic.     I.     N.  s.     430. 

—  Dubar,  G.  Fistule  vesico-uterine.  Sym- 
physe  cardiaque.  Calcul  renal.  Bull.  med. 
du  Nord.  Lille.  XVII.  249.  —  Eder, 
^'  -f  +  In  his  Aerztl.  Ber.,  etc.  Wien. 
1878.  221.  — Eisenberg,  P.  Y.  -j-  Tr. 
M.   Soc.   Penn.     FlUla.     1S77.     XI.     659. 

—  Liebman,  G.  -|-  -f  Resoc.  san.  d. 
osp.  di.  Trieste.  1S77.  III.  1S2.  1S7S. 
IV.  199.— M«'ars,  J.  E.  -f-  Tr.  Path 
Soc.  Phila.  VII.  iiS.  — Miiller.  -f  -f- 
Charlte  -  Ann.  Berl.  III.  320-333.  — 
Xeelsen,  F.  +  gleichzeitigen  Vorkom- 
mens  von  Uterus-carcinom  und  Ovarienade- 
nom  bei  derselben  Kranken.  .Arch.  d. 
Heilk.  Leipz.  XIX.  547.  —  Parlcard, 
J.  H.  -I-  Tr.  Path.  Soc.  Phila.  1S76.  V. 
164.  — Palmer.  -\-  of  pelvic  cancer  of  ac- 
VuL.   IV.  32 


knowledged  rare  variety.    Am.  J.  Obst.    A". 

y.  XI.  033— Kendu,  J.-L du  corps 

de  I'uterus  :  difficultes  de  diagnostic.  Lyon 
med.      XXIX.      579.  —  Scbiiller,   M. 

tin  Cancroid  der  Portio  Vaginalis  bei  einem 
29Jahrigen  Madchen.  Deutsche  Ztschr.  f. 
Chir.  Lepz.  IX.  543.  —  Taylor,  M. 
On  cauliflower  excrescence  of  the  uterus, 
with  cases.  Brit.  M.  J.  Land.  1878.  II. 
732.—  Tliomas,  T.  G.  -|-  Rep.  by  P.  B. 
Porter.  Med.  &  Surg.  Reporter.  Fhila. 
XXXIX.  381.  —  ThomHS,  T.  G.  4- 
involving  the  whole  org;ni,  without  pain. 
Am.  J.  Obst.  X.Y.  X'l.  405  -White, 
J.  P.  -f  Buffalo  M.&  S.J.     XVII.     201. 

\- inanegress.  (Discussion.)  Am. J. 

Obst.  A'.  Y.  XI.  836.  —  Thermo-cautery 
for  uterine  cancer.  (Discussion.)  Virginia 
M.   Month.     Richmottd.     V.     674. 

UTERUS,  Cervix.     See,  also.  Labor, 
Complicated ;  Uterus,  Prolapse  of. 

Leroty,  Alfred  -  Alexandre. 
Hypertrophic  de  la  portion  vaginale 
du  col.     Paris.     52  pp.     4°      1878. 

Goodell,"\V.  Conical  cervix.  Hosp.  Gaz. 
.V->-  HI-  138  —  Macdonald,  A.  On 
the  condition  of  the  ...  in  the  latter  m.onths 
of  utero-gestation.  Tr.  Edinb.  Obst.  Soc. 
IV.     330-348.- Miiller,  P.     Ein  Eigen- 

thiimlicher  Bildungsfehler  des Ztschr. 

f.  Geburtsh.  u.  Gynak.  Stuttg.  III.  159. 
--KokitansUy,  K.  von.  Hypertrophie 
des  infra-  und  supravaginalen  Theiles  des 
....  Wien.  med.  Piesse.  XIX.  2or,.— 
Rokilanslcy,   K.  von.      Hvpertrophie 

der  Portio  media  des 1  Schrod'er).    Wien. 

med.  Presse.  XIX.  206.  — Kuge,  C, 
and  Veit,  J.  Zur  Pathologie  der  Vaginal- 
portion.  Ztschr.  f.  Geburtsh.  u.  Gynak. 
SUdtg.     II.     415-476.     5  pi. 

UTERUS,  Cervix,  Amputation  of 
See,  also,  Colporrhaphy ;  Uterus, 
Cancer  of. 

Reich.ardt,  A.  Considerations 
sur  I'amputation  du  col  de  I'uterus 
et  description  d"un  mode  particulier 
de  pratiquer  cette  operation.  Pan's. 
72  pp.     8°     187S. 

Benjamin,  D.  A  case  of  gestation 
after  ....  Phila.  M.  Times.  VIII.  222. 
—  Byrne,  J.  Amputation  and  excision  of 
the  cervix  uteri ;  their  indications  and  meth- 
ods (and  discussion).  Tr.  Am.  Gvnec.  Soc. 
Boston.  II.  S7-IIO.  i  pi.  —  Byrne,  J. 
Supplement  to  same.  Tr.  Am.  Gvnec.  Soc. 
Boston.  II.  663.  — Castillo  dePineyro. 

An.  .Soc.  ginec.  espan.    Madrid.'  IV 

ig6.  — Henry,    I. Obst.   J.    Gr. 

Brit.  Loud.  VI.  41  i-4"io.  —  Howard, 
W.  F.  -f-f  Marj-land  M.  J.  Bait.  IV 
38.  —  Kl«-inschmidt,  C.  H.  A.  Speci- 
men of  elongated  cervix  uteri,  removed  by 
amputation  (and  discussion).  Tr.  M.  Soc 
Dist.  Columb.    1S78.  V.    1-10.  — Eeblond, 

A <-'ong.  period,  internat.  d.  sc.  med. 

Compte-Rendu.  Goihv.  1878.  494-512. 
Also,  Ann.  de  gj-nec.  Far.  IX.  22-51 
—  Blorike.  ..'.  Ztschr.  f.  Geburtsh.  u'. 
Gynak.    .St,dtg.     III.     32S-358.  — Scliro- 

*ler,    C Ztschr.    f.    Geburtsh.   u. 

Gynak.  Siutig.  III.  419  -Scbiiller, 
M.    Ein  Fall  von  Elongatio  des  cervix  uten 
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und  Hypertrophic  der  Portio  vaginalis.  Ex- 
cision nach  Huguier's  Methode.  Tod  nach 
5  Taa;en  an  Peritonitis.  Deutsche  Ztschr. 
f.  Chtr.  Leipz.  IX.  554.  —  Ve.it,  J.  Ziir 
diagnostischen  Excision  aus  der  Portio. 
Centralbl.  f.  Gynak.  Leipz.  II.  625.— 
Wathen,  W.  H.  +  for  hypertrophic 
induration.  Richinond  &  Louisv.  M.  J- 
LouUville.  XXV.  165.  —  Wathen,  W. 
H.  -f-  Richmond  &  Louisv.  M.  J.  LouU- 
ville.    XXV.     407.  — Wathen,  W.  H. 

New  instruments   for    Richmond    S: 

Louisville  M.  J.     LouisTille.     XXVI.     22. 

—  Wilson,  H.  P.  C.  Epithelioma  of  the 
cervix  uteri.  Amputation  with  Paque.in's 
thermo-cautery.  Maryland  M.  J.  Bait. 
IV.  69.  Also,  Reprint.  —  Papilloma  del 
collo  dell'  utero  asportato  collo  schiaccia- 
tore  lineare  dello  Chassaignac.  Morgagni. 
.Xapoli.     XX.     772. 

UTERUS,  Cervix,  Dilatation  of. 
See,  also,  Dysmenorrhea  ;  Hem- 
orrhage, Uterine  ;  Uterus,  In- 
flammation of ;  Vomiting  in  Preg- 
nancy. 

Drake,  E.  !■.  Dilatation  of  the  un- 
impregnated  os  uteri  with  vaginal  glass  or 
soft-rubber  pessaries.  Am.  J.  Obst.  N.  Y. 
XI.  366.  — Hanks,  H.  _T.  Set  of  instru- 
ments for  the  rapid  dilatation  of  the  cervix 
uteri  during  pregnancv.  Am.  J.  Obst.  N. 
Y.  1878.  XI.  771. —  Hanks,  H.  T. 
Rapid  and  forcible  dilatation  of  the  cervical 
canal  for  removal  nf  offending  bodies.  Med. 
Rec.    N.Y.    XIV.    64.  —  Haussmann, 

D.  Kann  die  Eru-eiterung  des  verengten 
Muttermundes  durch  den  Presschwamm 
die  Empfangniss  erleichtern  ?  Ztschr.  f. 
Geburtsh.  u.  Gynak.   StiUt^.    III.   311-327. 

—  Smith,  A.  H.  -\-  Rupture  of  a  iite- 
rus  by  Molesworth's  dilator.  Tr.  Phila. 
Obst.  Soc.     1878.     8. 

UTERUS,  Cervix,  Incision  of.  See, 
also.  Labor,  Complicated  with  De- 
formed Pelvis. 

Morisani.  I  ncisione  bilaterale  alia  Sims 
in  un  caso  di  stenosi  del  canale  cervicale 
per  ante-latero-flessione  a  destra.  Morgagni. 
Napoli.    XX.    891-S93. 

UTERUS,  Cervix,  Laceration  of 
See,  also.  Labor,  Complicated ;  Per- 
ineum, Rupture  of. 

Chase,  W.  B as  a  factor  in  some 

forms  of  uterine  disease,  with  cases  illus- 
trative of  treatment  (and  discussion).  Tr. 
M.  Soc.  N.Y.   187S.   13 1-142.— Dudley, 

E.  C.  +  operation;  cure.  N.  York  Si. 
J.  XXVII.  66.  — Goodell.  W.  -f  + 
Tr.  M.  Soc.  Penn.  Pkita.  XII.  53-66. 
^/ju,  Reprint. — Graham,  J.  -|-  North 
Car.  M.  J.     Raleigh.     I.     i.  — Howitz, 

F Gynak.  og  Obst.  Meddel.  Kj'dben- 

liavn.  I.  70-95. — .Kennedy,  N.  B 

Med.  &  Surg.  Reporter.  Phila.  XXXIX. 
186.  —  Klein,  L.  Ueber  die  tieferen  vom 
Muttermunde  ausgehenden  Risse  der  portio 
vaginalis  in  der  ersten  Wochenbettszeit. 
Prag.  med.  Wchnschr.    III.   241.  —  Skene, 

A.  J.  C.      Treatment  of   Proc.  M. 

Soc.  Co.  Kings.  Brooklyn,  N.Y.  III.  150. 
—  Thomas,  T.  G.  +  ....retroflexion, 
areolar  hyperplasia.  Med.  &  Surg.  Reporter. 
Phila.  XXXVIII.  127  -Thomas,  T. 
G.    -f  -i-    Boston  M.&  S.  J.     XCVIII. 


:;i9.  —  Wall,  C.  A.  4-  (Operation.) 
Buffalo  M.  &  S.  J.  XVI 11.  56.  —  -H 
operation.     Med.  Rec.    N.  Y.     XIV. 

170. 

UTERUS,  Cervix,  Occlusion  of.  See, 
also,  Dysmenorrhea ;  Dyspareunia ; 
Labor,  Complicated  ;  Menstrua- 
tion. 

Abeille.  Anteflexion  ancienne  ;  obtu- 
mtion  du  meat,  atresie  du  canal  cervical  et 
accidents  consecutifs.  Operation  par  la  my- 
otomie  utero-vaginale.  Guerison.  Courrier 
med.     Par.     XXVIII.     103. 

UTB-RUS,  Cervix,  Polyp  of. 

Curtin,  P.  G.  Hematic  cyst.  Am.  J. 
Obst.     N.   r.     XI.    _6i2.-Lieven,  _H. 

Fall  von  Neubildung  im  Cervlcalcanal  einer 
Schwangeren.  .St.  Petersb.  med.  Wchnschr. 
III.  74,  302.  — Underhill,  C.  E.  On 
the  structure  of  three  cervical  polypi.  Tr. 
Edinb.  Obst.  Soc.  IV.  231.  —  Under- 
hill, C.  E.  The  structure  of  a  true  mu- 
cous polypus  of  the  cervix.  Tr.  Ediub. 
Obst.Soc.  IV.  241.  — Underhill,  C.  E. 
Structure  of  a  channelled  polypus  of  the  cer- 
vix. Edinb.  M.  J.  XXIIL  8S4.  7  pis. 
UTERUS,  Cervix,  Ulceration  of. 
See,  also,  Hystero-epilepsy. 

OiiLED,  L.  H.  R.  *]itiide  sur  les 
ulceres  simples  du  col  de  I'uterus, 
expose  nosologique.  Traitement. 
Paris.     4°     1S78. 

Bell,  K.  Papillary  ....  and  its  treat- 
ment.    Lancet.    Lond.     1S7S.     II.     iSr. — 

Craig,  A.  G Am.  Pract.     Loiiis- 

■uUle.     XVIII.      iS.  — Herrick,   O.   E. 

Galvanic  treatment  of  the and  vaginal 

leucorrhoea.  Med.  &  Surg.  Reporter.  Phila. 

XXXIX.    175.  —  Laboulbene,  A 

de  sa  tuberculose ;  action  remarquable  de  la 
teinture  d'iode  comme  moyen  de  diagnostic. 
Bull.  gen.  de  therap.,  etc.   Par.    XCV.    145. 

—  Mendelssohn,  M.  La  glycerine  creo- 
sotee  contre  .  . .       Alger  med.    VI.     361. — 

Pelt,   van.      Behandeling    met    het 

nitras  argenti  cryst.  in  ungt.  Nederl.  mil. 
genee^k.     Arch.     Utrecht-    II.    59.  —  Pu- 

lido Anfiteatro   anat.      Madrid. 

VI.     272. 

UTERUS,  Diseases  of.  See,  also.  Cal- 
culus ;  Curette;  Eye,  Diseases  of ; 
Hystero-neurosis ;  Phlebitis,  Ute- 
rine ;  Porte-caustique ;  Urethra. 

M.VRTINEAU,  L.  Traite  clinique 
des  affections  de  I'uterus  et  de  ses 
.anne.xes.     Pt.  i.     Paris.      8°     1878. 

RoLLET,  A.  G.  P.  *  Du  traite- 
ment de  la  metrite  chronique  par  la 
cauterisation  au  fer  rouge.  Paris. 
56  pp.     8°     1S7S. 

Tru.mper,  a.  *  Klinische  Bei- 
trage  zur  Diagnose  der  chronischen 
Metritis.    Breslaii.   44  pp.    8°    1878. 

Asp,  G.  Om  lifmoderassage  C.  r. 
Du  mass.ige  de  I'uterus.  pp.  3-6.  Nord. 
med.  Ark.  Stockholm.  X.  1-33. —Beach, 
K.  E.  Uterine  pathology  and  treatment. 
Illiniiis  M.  Recorder.     Vandalia.     I.     137. 

—  Bertherand.      De  la  contagiosity  de 
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certains  ecoulements  uterins.  J.  de  mdd. 
et  de  pharm.  de  I'Algerie.  Alger.  II.  213. 
Country,  A.  Uterine  trouble  and  its 
treatment.  Atlanta  M.  &  S.  J.  XVI.  193. 
Ellscher,  J.  Ueber  intrauterine  Behand- 
lung  des  nicht  graviden  Uterus.  Pester 
mea.-chir.  Presse.  Budapest.  XV.  621, 
645.  —  Gairal  I'ere.  Nouveaux  appareils 
pour  le  traitement  des  affections  uterines. 
Bull.  gen.  de  tlierap.  Par.  XCIV.  55. — 
Hale,  J.  I.  Organic  diseases  of  the  virgin 
uterus-  Arkansas  M.  Rec.  Little  Rock. 
I.  3.  —  Hoffmann,  J.  Zur  Lokalbe- 
handlung  der  Gebiirmutterblutungen  und 
des  chronischen  Gebiirmutterkatarrs,  nebst 
Demonstration  eines  neuen  Instruments. 
Wien.  Med.  Presse.     XIX      263,  295,  392. 

—  Konrad,  M.  Ueber  intrauterine  Be- 
handlung.  Pester  med.-chir.  Presse.  Buda- 
pest. XIV.  433,  457,  4?!.  — Kraus,  J. 
Zur  Therapie  des  Uterusinf  irkt.  Wien. 
nied  Presse.  XIX.  1047.  —  Maitineau. 
Therapeutique  generale  des  affections  de 
I'uterus  et  de  ses  annexes.  Tribune  med. 
Par.  XI.  88.  —  Taliaferro,  V.  H. 
The  application  of  pressure  i  n  diseases  of  the 
uterus.    Tr.  M.  Ass.  Georgia.    1S78.    171-196. 

—  Tripier,  A.  Sur  ime  nouvelle  classe 
de  topiques  intra-uterins.  Gaz.  obst.  Par. 
VII.  97,  129.  —  AVanier,  L.  F.  On  the 
connection  of  the  hepatic  functions  with  ute- 
rine hyperjemia,  fluxions,  congestions,  and 
inflammations.  Tr.  Am.  M.  Ass.  Phila. 
XXIX.  433-446.  —  Case  of  a  woman  who, 
with  serious  uterine  disease,  walked  a  pedes- 
trian matcli  of  several  hundred  miles.  Med. 
Rec.     .V.  }'.     XIV.     409. 

UTERUS,  Excision  of.  See,  also,  Ce- 
sarean Section  with  Excision  of 
Uterus  ;  Gastro-elytrotomy ;  Ute- 
rus, Inversion  of. 

Berns,  A.  W.  C.  +  bij  car- 
cinoma. Weekbl.  v.  h.  Nederl.  Tijds.  v. 
Geneesk.   Amsterd.    1878.    213. — Crede, 

B Centralbl.   f.   Chir.     Leipz.     V. 

529.  —  £ck,   N.     -\-  -\-     mit  giCickii- 

chem  Ausgang.  [Waj.  Med.  J.  1877.  X.] 
St.  Petersb.  med.  Wchnschr.  III.  12. — 
Fraiik«'l,  E.  Ueber  eine  Freuud'sche 
Totalexstirpation  eines  carcinomatosen  Ute- 
rus, mit  partieiler  Resection  des  seciindar 
erkrankten  Scheidengrundes.  Berl.  klin. 
Wchnschr.  XV.  458.  —  Freiind,  W.  A. 
Eine  neue  Methode  der  Exstirpation  des 
ganzen  Uterus.  Samml.  klin  Vortr.  (Gy- 
nakologie,  No.  41).  Leif>z.  1878.  911-924. 
Also,  Berl.  klin.  Wchnschr.  XV.  417.— 
Freuiid,  W.  A.  Bemerkungen  zu  meiner 
Methode  der  totalen  Uterus-Exstirpaiion. 
Centralbl.  f.  Gynak.  Leipz.  II.  497.— 
Hennig,  C.  Ueber  Exstirpatio  uteri  can- 
crosi.  Tagebl.d.  Versamml.deutsch.  Naturf. 
u.Aerzte,  Hamburg.    1876.    XLIX.    139. — 

Janes,  J.   M.     -f     with   the   right 

ovarj'.  Med.  &  Surg.  Reporter.  Phila. 
187S.  XXXVIII.  26.  —  Kimball,  G. 
-f-l-  Tr.  Am.  M.  Ass.  1S77.  XXVIII. 
319-332. — Kooks.  Demonstration  eines 
mit  Gliick  total  exstirpirten  Uterus  und  der 
drei  dabei  vorgef  undeuen  Ovarien.  Ceniralbl. 
f.  Gynak.  Leipz.  II.  496.  —  Lane,  L. 
C.  -j-  Enucleation  of  the  uterus  for  epi- 
thelial cancer.  Pacific  M.  &  S.  J.  Sati 
Fran.     XXI.     319.  —  Leopold,    G.     -\- 

nach    Freund.      Centralbl.   f.    Gynak. 

Leipz.      II.      548.  —  Martone,   V.'    Is- 


terotomia  abdominale  per  neoplasma  dell' 
utero,  ed  idro-ascite ;  guarigione  rapida. 
Resoc.  Accad.  med.-chir.  di  Napoli.  1S76. 
XXX.  37,77-  —  Von  Massari,  J.  Stu- 
dieniiber.  Wien.  med- Wchnschr.  XXVIII. 
1 189,  12 16.  —  Miiller,  V.  Cor.-Bl.  f- 
schweiz.  Aerzte-  Basel.  VIII.  611,  642- 
—  Uelilschlaeger.  -f  -|-  Arch.  f.  klin- 
Chir.  Berl.  XXIII.  423. — Trenholme, 
E.  H.  -f-  for  fibro-cystic  disease.  Canada 
M-  Rec.  Montreal'  VI.  159.  —  Was- 
seige>  Nouveau  constricteur  pour  I'ampu- 
tation   utero-ovarique.     Art.   med.     Brux. 

XIV.     311. \-     per  inversione  com- 

pleta.    Morgagni.    Napoli.    XX.    775-785. 

UTERUS,  Flexions  of.  See,  also. 
Abortion;  Dysmenorrhea. 

McLaren,  Agnes.  *  Etude  sur 
les  flexions  de  I'uterus.  Mo7itpellier. 
66  pp.     40     1878. 

Braitli^vaite,  J.  On  a  new  mode  of 
treating  certain  cases  of  retroflexion  of  un- 
impregnated  uterus.  Tr.  Obst.  Soc.  Lond. 
XIX.  122-133-  — Grisss,  A.  W.  -f 
anteflexion-  Tr-  Am.  Ass-  Georgia.  1878 
13S.  —  Hubert,  E.  Retroflexion  uterine. 
Accidents  graves.  Peritonite  imminente. 
Reduction.  Guerison  instantanee.  J.  d.  sc. 
med.  de  Louvain.  III.  132.  —  Mauglis, 
G.  M.  B.  The  influence  of  uterine  dis- 
placements in  producing  abortion,  dyr.men- 
oiTlioea  and  sterility,  and  their  treatment, 
with  cases.  Tr.  M.  Ass.  Missouri.  1878. 
21-39.  — lioutli,  C.  H.  F.  On  the  treat- 
ment of  special  forms  of  uterine  flexions  not 
remediable  bv  ordinary  measures.  Brit.  M. 
J.  Lond.  187S.  II-  463.  — Wallace,  E. 
A  further  report  on  the  treatment  of  uterine 
flexions  by  curved  sponge-tents,  and  particu- 
larly by  the  sponge-tent  reinforced  by  a  steel 
spring.  Obst.  J.  Gr.  Brit.  Lond.  (Am. 
Suppl.  Phila.)  VI.  17.  — Van  de  War- 
ker,  E.  The  present  status  of  the  intra- 
uterine -Stem  in  the  treatment  of  flexions  of 
the  uterus  (and  discussion).  Tr.  Am.  Gynec. 
Soc.     Boston.     II.     214-256. 

UTERUS,  Foreign  Body  in. 

Baliiet,  L.  B.  -|-  Med.  &  Surg.  Re- 
porter. Phila.  XXXVIII.  379.  — Bove, 
M.  Sluchai  dolgovrimennago  prebivaneya 
kuska  gubki  v'  matochnoi  polosti.  (Long 
lodgment  of  a  piece  of  sponge  in  the  cavity 
of  the  uterus.)  Med.  Obozrainie.  Moscow. 
1S76.  Dec'r.  31. — Bicliardson,  J.  S. 
Hairpin  removed  from  the  uterine  wail. 
Cincin.  Lancet  &  Clinic.     XL.     256. 

UTERUS,  Hemorrhage  from.  See 
Hemorrhage,  Uterine ;  Ovariot- 
omy, Cases  of. 

UTERUS,  Inflammation  of.  See, 
also,  Sterility. 

GozARD,  L.  F.  X.  *  Quelques 
considerations  generales  sur  la  lym- 
phadenite  peri-uterine  dans  les  rap- 
ports avec  la  metrite  aigue  et  chro- 
nique.     Pans.     4°     1878. 

Kleineidam.  *  Zur  Anatomic 
der  chronischen  Metritis.  Breslau. 
26  pp.    8°    1878. 

RoLLET,  A.  G.   P.     *Du  traite- 
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ment  de  la  metrite  chronique  par 
la  cauterisation  au  fer  rouge.  Paris. 
4°     1878. 

Atthill,  L.  Clinical  lecture  on  the 
treatment  of  chronic  endometritis.  Brit.  M. 
J.     Land.     1S7S.     I.    779.  —  Atthill,  L,. 

On  chronic  cervical  endometritis.  Brit.  M. 
J.  Land.  1878.  II.  765.  —  BeJiiiett, 
J.  M.  _  Chronic  cervical  metritis  treated  by 
interstitial  injeciion,  coupled  with  dilatation. 
Edinb.  M.J.  XXIV.  403.  yJ/:f^,  Lancet. 
Loud.  1S78.  II.  619.  Also,  Dubhn  J. 
M.  Sc.  3  s.  LXVI.  2S7.  — Bennett, 
J.  M.  r)u  traitement  de  la  metrite  chro- 
niquecervicale  par  la  dilatation  et  les  injec- 
tions intra-parenchymateuses.  France  nied. 
Par.  XXV.  737.  — Bischoff,  J.  J.  Die 
sogenannte  Endometritis  funsosa.  Cor.-Bl. 
f.  schweiz.  Aerzte.  Basel.  VIII.  481,522. 
—  Braiin-FernwaUl.  Therapie  der 
Metritis  iind  Endometritis,  Vaginitis  und 
Vulvitis.  Wien  med.  Wchnschr.  XXVIII. 
1037,  1061,  10S5,  1112,  1133.  — D'Aiicona, 
N.  Quadro  stalistico  delle  metriti  croniche 
curate  nell'anno  1S77  nella  divisione  med- 
ica  femminile.  Gazz.  med.  ital.,  prov.  ven. 
Padova.  X>vl.  137.  —  Duncan,  J.  M. 
Chronic  catarrh  of  the  cervix  uteri.  Med. 
Exam.  Lojid.  III.  no.  —  Eclis,  A.  W. 
On  chronic  cervical  endometritis  as  a  fre- 
quently overlooked  cause  of  sterility  and 
abortion.  Brit.  M.  J.  Loud.  187S.  II. 
718.  —  Gallard.  Traitement  de  la  metrite 
interne.  Gaz.  d.  hop.  Par.  LI.  978. — 
Gallard.  Die  Behandlung  der  Endome- 
tritis. All.e.  Wien  med.  Ztg.  XXIII.  447, 
488.  —  Gallois.  Metrite  parenchymateuse. 
Adenophlegmon  post-pubien  a  la  suite  de 
piqures  de  sangsues  sur  le  vac?in.  France 
med.  Par.  XXV.  773.  -^  Gatti,  P. 
L'ossalato  di  potassa  nella  cura  della  metrite. 
Riv.  clin.  di  Bologna.  2  s.  VIII.  84.— 
Hoflfmann,  J.  '  Ueber  Localbehandlung 
yon  Gebarmutterblutungen  und  des  chron- 
ischen  Gebarmutter-Katarrhes  und  demon- 
strirte  ein  neues  Instrument.  Mitth.  d. 
Wien.  Med.-Doct.-Coll.  IV.  73.  — Jolins- 
ton,  \V.  H.  +  +  Endo-metritis.  Tr. 
M.  Ass.  Alabama.  274-2S7  — Liebman, 
C  -f-  -f-  Endometrite  cronica.  Resoc. 
san.  d.  osp.  di  Trieste.  1876.  II.  201.— 
I/USk,  W.  T.  +  Villous  degeneration 
of  the  uterine  mucous  membrane.  Am.  J. 
Obst.  N.Y.  XI.  132.— Luzzatto,  A. 
Endometrite  fungosa.  Resoc.  san.  d.  osp. 
di  Trieste.  1S77.  III.  213.  — Martin, 
A.  Zur  Therapie  der  chronischen  Metritis 
(with  discussion).  Arch.  f.  Gynjek.  Berl. 
XIII.  453.  Also,  Berl.  klin.  Wchnschr. 
XV.  623.  —  Papp,  S.  Amehnyak  hiively 
feletti  csonkitasa  Sims  szerint.  Orvosi  het. 
Budapest.  1S78.  419,  446.  —  Schroder, 
C.  Die  Excision  der  Cervicalschleimhaut 
bei  alten  Katarrhei;.  Ztschr.  f.  Geburtsh. 
u.  Gynak.  Sluitg.  III.  421.  —  De  Sinety. 
Anatomie  pathologique  de  la  metrite  chro- 
nique. Gaz.  med.  de  Par.  4  s.  VII.  266. 
Also,  .A.nn.  de  gynec.  Par.  X.  129. — 
Staples,  F.  t'hionic  metritis  and  endo- 
metritis. Tr.  Minnesota  M.  Soc.  1S7S.  75. 
—  Thomas,  T.  G.  Fungoid  proliferation 
of  the  lining  membrane  of  the  uterus:  hys- 
terical aphonia  ir.  consequence  of  the  hem- 
orrhage resulting  from  it.  (Reported  by 
P.  B.  Porter.)  Med.  &  Surg.  Reporter. 
Phila.    XXXIX.    513.  — Xhompson,  J. 


W'.  +  Chronic  inflammaiion  of  cervix 
uteri :  with  remarks  on  retroflexion.  Nash- 
ville J.  M.&S.     XXI.     I. 

UTERUS,  Inversion  of.  See,  also.  In- 
struments, Gynecological;  Uterus, 
Excision  of;   Uterus,  Tumors  of. 

Alonso  y  Ruljio.  +  con  hemorragia 
grave  tiempo  de  la  expulsion  de  la  placema. 
Rediiccion  a  las  dos  horas.  Curacion.  An. 
soc.  ginec.  espaii.  Madrid.  IV.  33. — 
Barker,  A.  R.  -f  cured  by  pres- 
sure of  a  pessarj'.  Birmingh  M.  Rev.  VII. 
318.  —  Braithwaite,  J.  +  +  Obst.  J. 
Gr.  Brit.  Lo7id.  VI.  84.  —  BreisUy.  -j- 
chronica.  Prag.  med.  Wchnschr.  III.  iCt,. 
—  Brochin.  -f-  de  quatre  mois,  reduction 
spontanee  apres  onze  jours  de  compression 
par  le  pessaire  a  air.  Gaz.  d.  hop.  Par. 
LI.  970.  —  Brvuitzel,  R.  Zur  Casuistik 
der  spontanen  nicht-puerperalen  Inversion 
des  Uterus.  Arch.  f.  Gynsk.  Berl.  XIll. 
366-386.  — BucUingham,  R.  G.  +  of 
three  and  a  half  ye.irs  standing,  operated 
upon  succtssfully.  Tr.  Colorado  M.  Soc. 
1877-8.  Denver.  95.  — Burnett.  -)-  Tr. 
M.  Soc.  Penn.  Phila.  1877.  XI.  623.— 
Byf  ord,  H.  T.  -|-  (partial.)  Chicago  M. 
J.  &  Exam.  XXXVII.  388. —  Byrne,  J. 
Acute  inversion  of  the  uterus.  A  new  in- 
strtiment  successfully  emploved  in  its  resto- 
ration.   N.York  M.J.     XXVIII.     370.— 

Caspari.    -\-    Vorfall  und Deutsche 

med.  Wchnschr.  Berl.  IV.  30.  —  Courty, 
A.  Inversion  uterine  de  quatre  mois;  reduc- 
tion spontanee  apres  onze  jours  de  compres- 
sion i^ar  le  pessaire  i  air,  spherique,  de  caout- 
chouc. Gaz.  hebd.  de  med.  Par.  2  s. 
XV.  649.  /^ /.TO,  Ann.  de  gynec.  Par.  X. 
241.  Also,Qom^x.  rend.  Acad.  d.  sc.  Par. 
LXXXVI.  1425.  — Dazet.  -j-  Mortdetix 
heures  apres,  par  suite  d'ebranlement  ou 
epuisement  nerveux.  Rev.  med.  franf.  et 
etrang.  Par.  I.  5S4.  Also,  Rev.  med. 
de  Toulouse.  XII.  97.  —  Duncan,  J. 
M.  Case  of  fibrous  tumor  of  the  uterus, 
complicated  with  inversion  ;  reduction  of  the 
inverted  uterus.  St.  Barth.  Hosp.  Rep. 
Loud.  XIV.  97.  —  Ellington,  F.  -j- 
( Spontaneous).  Tr.  Obst.  Soc.  Lond.  XIX. 
50.  — Ford,  A.  -|-  reduction  on  the  fif- 
teenth dav.  Brit.  M.  J.  Lond.  1S78.  I. 
787.  — Godson,  C.  -I-  -h  Tr.  Obst.  Soc. 
Lond.  XIX.  51.  — Hall,  S.  -V  (Acute.) 
Am.J.M.Sc.  Phila.  N.  s  CLI.  291.— 
Harrison,  G.  T.  A  case  of  partial  inver- 
sion mistaken  for  a  polvpus  uteri.  Am.  J. 
Obst.  N.y.  XI.  s'sg  —Hitchcock, 
H.  O.  Case  of  removal,  by  the  ecraseur, 
of  the  body  of  the  uterus,  for  three  years  in- 
verted by  a  large  sub-nmcous  fibroid  tumor, 
with  recovery  ;  and  remarks  upon  the  diag- 
nosis and  treatment  of  such  cases.  Illustrated 
bv  two  plates.  Detroit  Lancet.  I.  S3. — 
Hickman.  -}-  -|-  Tr.  Obst.  Soc.  Lond. 
XIX.  49.  —  Noeggerath,  E.  Theeffect 
of  elastic  pressure  on  an  inverted  uterus. 
Am.  J.  Obst.  N.Y.  XI.  753.- Rich- 
mond, A.  -|-  reduced  by  use  of  a  Bab- 
cock  supporter.  Ohio  M.  Recorder.  Co- 
btmbus.  III.  19. —Schwartz.  Ueber 
Inversion  des  Uterus  durch  Neubildungeii. 
Arch.  f.  Gvusk.  Berl  XIII.  477.— 
Smith,  H.  -i-  Tr.  Obst.  Soc.  Lond. 
XIX.  57.  —  Stadfeldt.  Tilfslde  af  in- 
versio  uteri  under  fodselen.  Hosp.-Tid. 
Kjobciih.  2  r.    1878.    V.    337.  —  Sweney, 
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R,  I..    +  Tr.  Ohio  M.  Soc.    1878.    115.— 

Xait,  L..    Treatment  of  chronic Obst. 

JGr.  Biit.  Loud.  VI.  178,555. —  Tate, 
J.  H.  -p  of  forty  years'  standing  reduced  in 
half  an  hour.  A  new  method.  Cincin.  Lan- 
cet &  Obs.    N.  s.    XXI.   250.  — Thomas, 

T.  G.     -\-     of  the  non-pregnant  uterus 

and  vagina.  Am.  J.  Obst.  N.Y.  XI.  751. — 
Tliomas,  T.  G.  +  I  ntra-uterine  fibroid, 
causing and  vagina.  Med.  &  Surg.  Re- 
porter. Phila.    XX.XVIII.   131.— Tyler, 

A.    C.     -j-     Reduction   of    of    eles'en 

years'  duration.  Am.  J.  Obst.  N.  Y.  XI. 
572.  —  Walker,  G.  B.  -f  Chicago  M. 
J.  &  Exam.  -XXXVI.  171. -f  Weist,  J. 
K.  -j-  (Acute.)  -Am.  Pract.  Louisville- 
XVII.  2S0.  — Wright,  W.  H.  +  .... 
followed  by  puerperal  hysteritis.  Brit.  M.J. 
Land.      i'i^'<.     I.     862. 

UTERUS,  Involution  of. 

Serdukoff,  A.  Contributions  to  the 
determination  of  the  diminution  of  the  ute- 
rus after  delivery.  Tr.  Edinb.  Obst.  Soc. 
IV.     58-81. 

UTERUS,  Occlusion  of. 

Dieterich,  J.  von.    +    uteri  gra- 

vidi.  St.  Pete;sb  med.  Wchnschr.  III. 
86.  — Skliiiid,  F.  Strictures  of  the  cer- 
vical c.inal  and  of  the  internal  and  external 
OS-  (Translated  bv  A.  S.  Campbell.)  At- 
lanta M.  &  S.  J.  XVI.  257-302.  —  Gala- 
bin.  A  case  of  suppuration  of  the  uterine 
cavity  resulting  from  occlusion  of  the  cervix. 
Tr.  Obst.  Soc.  Loud.  XIX_.  176.  — Le 
Bloud,  A.  De  la  destruction  des  retre- 
cisseinents  du  col  de  I'uterus  par  I'electrolyse. 
Union  med.  Pa>-.  3  s.  XXVI.  613.  Also, 
Ann.  de  gynec.  Par.  IX.  339.  —  Op- 
peiiheiiner,  Li.  S.  -f-  Am.  M.  Bi- 
Weekly.  Loidsville.  IX.  2.  — Tripier, 
A.  Des  obstructions  du  canal  cervico-uterin 
et  de  leur  traitement.  Gaz.  obst.  Par. 
VII.     145,  161. 

UTERUS,  Polyp  of.     See,  also,  La- 
bor, Complicated  with  Tumor. 

Curtin,  F.  G.  -j-  fibroid.  Am.  J. 
Obst.  N.Y.  XI.  613.— Davis,  E.  J. 
-|-  Removal,  by  enucleation,  of  an  intra- 
uterine musculo-fibroid  ....  Tr.  Minnesota 
M.  Soc.  1S7S.  67.  —  Depaiil.  -f  Gaz.  d. 
hop.  Par.  LI.  13S.  —  Goodell,  "W.  A 
clinical  lecture  on  some  points  in  the  diag- 
nosis and  treatment  of  ....  Obst.  J- Gr. 
Brit.  Land.  Am- Suppl.  Phila.  V.  177. — 
Gosselin.  Peritonite  suppuree  consecu- 
tive a  I'ablation  d'un  ....  Gaz.  d.  hop.  Par. 
LI.    586.   Also,  Arch.  ds\oco\.    Par.    187S. 

615. — Gosselin.     -|-    Ablation  of  a  

double  pneumonia:  suppurative  peritonitis; 
death ;  autopsy.  The  relation  of  erysipelas 
to  certain  peritonitic  suppurations.  Med. 
Exam.  Land.  IV.  38.  —  Hardie,  J.  li. 
On  prickle  cells  in  the  capsule  of  a  fibrous 

Tr.    Edinb.   Obst.    Soc.     IV.     10. — 

Herman,  G.  E.  -f-  Obst.  J.  Gr.  Brit. 
Loud.  VI.  14.  — Herman,  G.  E.  -f 
....  removal  by  ecraseur;  severe  secondary 
hemorrhage  on  third  day ;  recover}'.  Obst. 
J.  Gr.  Brit.    Land.     VI.    15.  — Holmes, 

A.     -|-     removed  by  ligation.     Tr.  M. 

Soc.  N.  Car.  Raleigh.  1876.  XXIII.  67. 
—  Liehl,  J.  -f-  (fibroid.)  Wien.  med. 
Presse.  XIX.  1541.  — Lindh.  -1-  .... 
med  dodlig  utgai:g  efter  anvandande  af  press- 
vamp.  Eira.  Goteborg.  1877.  I.  323  — 
Macdougall,  J.    -\-  fibroid.    Tr.  Edinb. 


Obst.  Soc.     IV.     5?.  — McMillan,  D.  I. 

-f  Chicago  M.  J. &  Exam.  XXXVII.  iS.— 
Niepce,  A.  fill*,  -f-  Excision.  Nice  m^d. 
III.  94.  —  Simpson,  A.  R.  -|-  fibro- 
myomatotis.  Tr.  Edinb.  Obst.  Soc.  IV. 
408.  —  Underhill,  C.  E.  -(- intra-uterine 
fibrous.  Tr.  Edinb.  Obst.  Soc.  IV.  98.— 
Ygovin.  -)-  Operation.  Arch,  de  tocol. 
Par.      lor. 

UTERUS,  Pregnant. 

K.\HL\VE[ss,  F.  *  Ueber  die  Ver- 
anderung  der  Uterus-Schleimhaut 
wahrend  der  Graviditiit  und  deren 
Neugestaltung  im  Wocheiibette. 
Konis^sbcrc;.     8°     1877. 

Ahlfeld.  Ueber  Einklemmung  des  au- 
teflectirten  graviden  Uterus  (with  discus- 
sion).   Arch.  f.  Gynek.   Berl.    XIII.    161. 

—  MUller,  P.  Anatomischer  Beitrag  zur 
Frage  vom  Verhalten  der  Cervix  wahrend 
der  Schwangerschaft.  Arch.  f.  Gynaek. 
Berl.  XI  li.  150.  —  Vedeler.  Livmo- 
devens  leie.  Norsk.  Mag.  f.  Laegevidensk. 
Christiaiiiii.     VIII.     97-119. 

UTERUS,  Pregnant,  Retroversion 
of.  See,  also.  Uterus,  Rupture  of. 
Charles,  N.  Des  deplacements 
de  la  matrice  en  arriere  pendant  la 
grossesse.  Memoire  couronne  par 
I'Academie  de  me'decine  de  Paris. 
(Pri.x  Capuron,  1878.)  Paris.  8° 
1878. 

Aust-l.a-»vrenoe,  A.  E.  -\-  -\-  retro- 
flexion. Med.  Times  &  Gaz.  Lond.  1S78. 
II.  t66.  — Buist,  J.  B.  -I-  Edinb.  M. 
J.  XXIV.  147.  .4Ao,  Obst.  J.  Gr.  Brit. 
Lond.  VI.  518.  —  Depaul.  -\-  Guerison. 
J.  d.  sages-femmes.  Far.  VI.  170. — 
Imlacli,  E.  On  prolapsus  and  retrover- 
sion as  alternating  mispl.acements  of  the 
gravid  uterus.  Tr.  Edinb.  Obst.  Soc.  IV. 
13.  —  Filat.  -)-  ....  Enclavement.  Re- 
duction par  le  rectum.  Ann.  de  gynec. 
Par.  IX.  161.  —  Richer.  -\-  Union 
med.  du  Canada.    Montreal.    VII.     102. 

UTERUS,  Prolapse  of.  See  Blad- 
der, Diseases  of;  Fistula,  Vesico- 
vaginal ;  Labor,  Complicated  ;  Pel- 
vis ;  Pessaries. 

Banga,  H.  .A.  new  operation  for  pro- 
lapsus uteii.  Am.  J.  Obst.  N.  Y.  XI. 
247.  —  Duncan,  J.  M.  Case  of  prociden- 
tia uteri.  Tr.  Edinb.  Obst.  Soc.  IV.  392. 
/l/i(»,  Obst.  J.Gr.  Brit.  Lond.  V.  6S7.— 
Galabin,  A.  Li and  its  causal  rela- 
tion to  hvpertrophic  elongation  of  the  cervix. 
Obst.  J.  Gr.  Brit.    Lond.    LXVI.    349-362- 

—  Mayer,  S.  -j-  -}-  et  vaginje.  Ann.  d. 
stadt.  allg- Krankenh.  zti  Miinchen.    I.    100. 

—  Schiitz,  A.  Medianschnitt  durch  das 
Becken  einer  Frau  luit  Scheiden-  und  Uterus- 
vorfall.  Arch.  f.  Gyna;k.  Berl.  XIII. 
262.  I  111.  —  Spiegeiberg.  Ein  anderer 
Medianschnitt  dtirch  ein  Becken  mit  Schei- 
den-Gebarmutter-Vorfall.  Arch.  f.  Gynak. 
Berl.  XIII.  271.  1  pi.  — AVathen,  W. 
H.  -j-  Successful  operations  for  proci- 
dentia and  cystocele.  Richmond  &  Louis- 
ville  M.   J.      Louisville.     XXV.      162.— 

Wenzel,  H.  P and  its  treatment 

Mea.  &  Surg.  Reporter  Phila.  XXXIX 
443- 
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UTERUS,  Rupture  of.  See,  also. 
Puerperal  Convulsions. 

Byford,  W.  H.  The  autlienticity  of 
Dr.  Rose's  case  of  four  successive  ....  in 
the  same  patient.  Am.  J.  Obst.  ^V.  }'. 
XI.  396.  —  Cliampetier  de  Kibes. 
Presentation  de  I'epaule.  Procidence  du 
cordon.  Rupture  spontanee  de  I'uterus. 
Bull.  see.  anat.  de  Par.  4  s.  III.  Sg. — 
Ooodell,  AV.  +  Tr.  Phila.  Obst.  Soc. 
1878.  20. —  Haggard,  W- D.  Rupture 
of  the  uterus  complicated  with  uterine  fi- 
broids. Spontaneous  expulsion  of  the  pla- 
centa.    Nashville  J.  M.  &  S.     XXI.     251. 

—  Hiclciubothain.  -j-  Obst.  J.  Or. 
Brit.  Loud.  VI.  gS.  —  Macdonald, 
A.  On  the  nature  and  mechanism  of  spon- 
taneous ....  in  its  cervical  portion.  Tr. 
Edinb.  Obst.  Soc.  IV.  41S-438.  Also, 
Obst.  J.  Gr.  Brit.  Loud.  V.  756.  —  Mass- 
man.  -|-  +  in  P'olge  von  Hydrocepha- 
lus. St.  Petersb.  med.  Wchnschr.  111. 
302.  —  Miuide,  P.  r.  Die  Glaubwur- 
di^keit  des  Rose'schen  Falles  von  "vier  ge- 
heilten  Uterus-rupturen  bei  einer  Frau." 
Centralbl.  f.  Gynak.  Leipz.  II  154.  — 
Musliet,  W.  B.  +  Brit.  M.  J.  Lotid. 
1878.  I.  751.  —  Koper.  [Specimen  of 
....]  Obst.  J.  Gr.  Bnt.  Land.  V.  733. 
Skiuner.  +  Obst.  J.  Gr.  Brit.  Land. 
VI.  Q9.  — Stadfeldt,  A.  +  ....lapa- 
rotomi.    Hosp.-Tid.   Kj'dbeiih.   2  r.  V.    353. 

—  Steplieu.sou,  J.  Li.  -p  and  escape 

of  the  foetus  into  the  abdominal  cavitv.  Tr. 
M.  Ass.  Georgia.  1S78.  238.  —  Thorn, 
S.  S.  +  of  puerperal  gastrotomy.  Toledo 
M.&S.  J.  II.  368.  — Trautner.  -f -|- 
Gynaek.   og    Obst.   Meddel.      Kjdbenhavn. 

II.  41.— Ward,  C.  S.  +  ....  lapa- 
rotomy; death.  Am.  J.  Obst.  N.Y.  XI. 
586. — Williams.  +  (Spontaneous.)  Obst. 
J.  Gr.  Brit.  Land.  VI.  93.  —  Retrover- 
sion ;  ascites ;  extraction  of  fcetus  through 
posterior  wall  of  uterus.  Med.  Rep.  Ma- 
dras Gov.  Lying-in  Hosp.     1S77.     34. 1- 

Med.  Rep.  Madras  Gov.  Lying-in  Hosp. 
1877.     29. 

UTERUS,  Sarcoma  of. 

RoGivuE,  A.  *  Du  sarcome  de 
I'uterus.     Ziirich.     8°     1876. 

Breisky.  -|-  Septum  vaginae  retro- 
hymenale.  Prag.  Med.  Wchnschr.  III. 
1S4.  —  Jahaunovsky.  Sarcoma  telean- 
giectati  cum  uteri.     Prag.  med.  Wchnschr. 

III.  421.  — Simpson,  A.  R.  + -f  Tr. 
Edinb.  Obst.  Soc.     IV.     135-172. 

UTERUS,  Torsion  of. 

Griggs,  A.  W.  +  Tr.  M.  Ass.  Geor- 
gia.    1S7S.     140. 

UTERUS,  Tuberculosis  of.  See  Tu- 
berculosis. 

UTERUS,  Tumors  (fibroid)  of.  See, 
also,  Abdominal  Section  ;  Broad 
Ligament ;  Embolism,  Pulmona- 
ry ;  Gastro-hysterotomy ;  Hyster- 
otomy ;  Labor,  Complicated  with 
Tumors  ;  Ovariotomy  ;  Ovariot- 
omy, Cases  of;  Ovariotomy,  Nor- 
mal ;  Ovary,  Cancer  of ;  Ovary, 
Cyst  of ;  Uterus,  Inversion  of ; 
Uterus,  Rupture  of. 


BocHYNEK,  E.  *  Ein  Beitrag 
zur  Behandlung  der  Uterusfibroide. 
Greifstuald.     8°     1878. 

Byford,  W.  H.  Fibrous  tumors 
of  the  uterus.  New  York.  8°  1878. 
[No.  7.  V.  III.  Am.  Clin.  Lect.  by 
Seguin,  183-223.] 

Dehergne,  C.  *  Contribution  a 
I'etude  clinique  des  polypes  et  corps 
fibreu.x  de  I'uterus.  Paris.  36  pp. 
4°     187S 

DupoNT.  *Essai  zur  les  metror- 
rhagies  dans  les  fibromes  uterins. 
Paris.     56  pp.     8°     1878. 

Ljocic,  Draga.  *  Ein  Beitrag 
zur  operativen  Therapie  der  Fibro- 
mvome  des  Uterus.  Ziirich.  104  pp. 
8°     1878. 

Oberg,  C.  *  Ueber  Aetiologie 
und  Therapie  der  Uterusfibroide. 
Gottini^en.     8^     1878. 

ScHL'LER,  C.  *  Ein  Beitrag  zu 
den  Fibrocysten  des  Uterus.  Tie- 
bingen.     26  pp.     8°     1878. 

Bauer,  J.  Uterusfibroide.  Perforation 
des,  DaiTns  mit  abgesackter  Austritt  von 
Koui ;  Scheidemastdarmfistel,  Decubitus. 
Ann.  d.  stadt.  allg.  Krankenh.  zu  Miinchen. 

I.  268.  — Bixby,  G.  H.  -}-  ....treated 
by  electrolysis,    fjoston  M.  &  S.  J.    XCIX. 

300.  —  Boiidet  de  Paris.    +    inter- 

stitieldu  col  uterin.  Progresmed.  Par.  VI. 
253.  —  Boulton,  P.  +  ....  impacted 
in  pelvis.    Brit.  M.  J.    Land.    1878.    I.    67S. 

—  Bredin,  H.  Expulsion  of  an  intra- 
uterine          Canada   Lancet.       Toro7ito. 

XI.  68.  —  Broomall,  Anna  K.  -|-  En- 
capsulated round  fibroid Am.  J.  Obst. 

N.Y._  XI.  617.  ipl.  — Bnibaker,  H. 
-\ — f-  intra-uterine  submucous,  fibroid  tumor 
successfullv  treated  bv  the  use  of  ergot. 
Phila.  M.' Times.  VIII.  174.  — Burt, 
W.  J.  +  Tr.  Texas  M.  Ass.  MarsluUl. 
1877.  IX.  188.  — Candela,  M.  -f  Cron. 
med.  V'ale7icia.  I.  299.  —  Candela,  P. 
-f-  ....  Extirpacion  a  los  tres  afios.  Cura- 
cion.  Siglo  med.  Madrid.  1878.  XXV. 
807.  —  Clliari,  H.     Ueber  ein  hochgradig 

erweichtes Mitth.  d.  Ver.  d.  Aerzte  in 

Nied.-Oesterr.  VVien.  IV.  12.  —  Colo- 
miatti,  V.  Un  caso  di  rabdo-mioma  dell' 
utero.     Osservatore.     Torino.     XIV.    817. 

—  Commenge.  -j-  accidents  de  metro- 
peritonite  succedant  au  toucher  vaginal,  mort. 
Rev.  de   therap.   med.-chir.     Par      XLV. 

II.  — Curtis,  H.  -f  Boston  M.  &  S.  J 
XCIX.  628.  — Cutter,  E.  On  the  treat- 
ment <)i  uterine  fibroids  with  galvanism  by 
profound  puncture.  Am.  J.  M.  Sc.  Phila. 
N.  s.  CLI.  50-67.— Davis,  S.  T.  -f 
removed.  Recovery.  M.  &  S.  Reporter. 
Phila.  XXXIX.  1 19.  — Dean,  H.  A. 
-\-  fibro-cvstic  ....  cured  bv  ergot.  Boston 
M.  &  S.J.  XCVIII.  100.  —  Delore. 
Traitement  des  fibromes  par  I'injection  d'er- 
gotine  dans  le  tissu  de  I'uterus.  Ann.  de 
gynec.  Par.  IX.  93.  —  Easley,  E.  T. 
-{-  Surgical  treatment  of  intra-uterine  sub- 
mucous fibroids.  Richmond  &  Louisville 
M.J.    Louisville.    XXV     113.  — Engel- 


GYNECOLOGICAL  INDEX. 


503 


manii,  G.  Some  remarks  en  ....  Tr. 
Edinb.  Obst.  Soc.  IV.  396-407.  Also, 
Obst.  J.  Gr.  Brit.  Loud.  V.  6gi.  — Ev- 
erett, J.  T.  The  faradic  treatment  of 
....  Am.  J.  Obst.  N.y.  XI.  59.  Also, 
Reprint.  —  Folcll,  K.  +  e  inver- 
sion completa  de  la  misma.  Operacion. 
Curacion.  Encicl.  mt^d.-farm.  Barcel.  II. 
153. — Freeman,  J.  N.  +  successfully 
treated  by  electrolysis.  Proc.  M.  Soc.  Co. 
Kini;s.  Brooklyn,  N.  Y.  III.  165.  — 
Gailoupe,  T.  F.  +  Boston  M.  &  S.  J. 
XCVIII.  201.— Goodell,  W.  +  ... 
removed  bv  traction  from  the  uterus.  Tr. 
Phila.  Obst.  Soc.  (1S76,)  1877.     IV.     27.— 

GreeiiAvood,  O.  P.    +     removed. 

N.  Orl.  M.  &  S.  J.  V.  784.  —  Griffitli. 
G.  De  G.  Treatment  of  ....  Obst.  J. 
Gr.  Brit.  Loud.  V.  800.  — Hanks,  H. 
T.  +  and  multiple  cyst  of  the  right  ovary. 
Am.  J.  Obst.  N.  y.  XI.  402. —  Har- 
rison.  +  spontaneous  detachment  of  a 
pediculated  subperitoneal  fibroid.  Am.  J. 
Obst.  N.y.  XI.  766.— Havnes,  F.  L. 
+    Tr.  Path.  Soc.  Phila.     1S76.     V.     165. 

—  Herelegen,    R.      Zur    Casuistik    der 

Med.    Cor.-Bl.   d.  Wiirttemb.    iirztl. 

Ver.  Shdtg.  1S78.  XLVIII.  313-316.— 
Jones,  H.  M.  -|-  Lancet.  Land.  I. 
124. — Josias,  A.  +  ....  Peritonite 
aigue  ceneralisee.  Bull.  Soc.  anat.  de  Par. 
4  s.  III.  98.  P, ogres  med.  Par.  VI. 
363.  —  Koeberle.  +  ....  intra-uterine. 
Extraction  par  les  votes  genitales.  Mem. 
Soc.  de  med.  de  Strasb.  (Proc.  verb.)  1876. 
XII.  44. — I>aiinols,  P.  +  Unionmed. 
et  scient.  du  Nord-Est.     Reims.     II.     114. 

—  I,eluierd.t,  O.  Entfernunc;  eines  ver- 
kalkten  Uterusfibroids  durch  Zertriimmer- 
ung.  Ztschr.  f .  Geburtsh.  u.  Gynak.  Stuttg. 
III.  359.  —  I..emou.  Fibroid  degenera- 
tion of  the  uterus.  [Discussion.]  St.  Louis 
M.  &  S.  J.  XXXV.  (Tr.  St.  Louis  M. 
Soc.)  199.  —  I,eopol<l.  Ueber  den  Werth 
dersubcutanen  Ergotininjectionen  bei  Fibro- 
myomen  und  chronischer  Hypertrophic  des 
Uterus:  nebst zwei  Sectionsbefunden.  Arch, 
f.   Gynaek.     Berl.     XIII.      182-199.     i  pi. 

—  liiegey.  Observation  de  tumeurs  eva- 
cuees spontanement  par  le  vagin.  Bull.  Soc. 
de  med.  prnt.  de  Par.  1S76.  132.  —  Ma- 
lins.  -|-  Enucleatiofi.  Eirmingh.  M.  Rev. 
VII.  87.— Medina,  A.  -|-'  Rev.  med. 
de  Chile.  Sant.de  Chile.  VI.  327. —  Mo, 
G.     -|-    Osservatore.     Torino.    XIV.    372. 

—  Mo,  G.  -\-  ....  esportazione ;  morte. 
Osservat'ire.  Torino.  XIV.  345.  —  Mur- 
dofk,  E.  A.  A  multilocular  fibroid  weigh- 
ing ninety  pounds.  Illinois  M.  Recorder. 
Vandalia.  I.  98.  —  Musser,  J.  H.  -f 
Tr...M.  Soc.  Penn.    Phila.    i%ib.    XI.   202. 

—  Oruin,  H.  P.  Om  Uterinfibromernes 
Hyppighed  i  Kjobenhavn.  Gynjek.  og  Obst. 
Meddel.  Kjobenhavn.  II.  '  S9. — Page, 
K.  C.  M.  4-  Virginia  M.  M.mth.  Rich- 
mond. V.  241.  —  Palmer,  C.  D.  Some 
forms  of....  Cincin.  Lancet  &  Clinic.  N.s. 
I.  425. —Parish,  W.  H.  -(-  Tr.  Phila. 
Obst.  Soc.  1878.  44.  Also,  Am.  J.  Obst. 
N.  y.  XI.  163.  — Plielippenux.  -(- 
....  du  poids  de  150  grammes:  operation  et 
gii^.ison.  Considerations  sur  quelques  faits 
de  gynecologic.  Discussion.  Coinmentaires. 
Arch,  de  tocol.  Par.  187S.  129-16S. — 
Picard.  4-  intra-cervicale.  Gaz.  med.  de 
Strasb.  3S.  Vir.  17.— Poncet,  A.  -|-  .... 
peritonite  suraigue  apres  un  simple  toucher 


vaginal.  Mort.  Gaz.  med.  de  Par.  4  s.  VII. 
130.  — Keamy,  '1 .  A.  Abstract  of  a  clinical 
lecture  on  ....     Clinic.    Cincin.    XIV.    157. 

—  Kendu,  J.  Polype  fibreux  de  I'uterus 
masquant  le  museau  de  tanche  et  pouvant 
fairecroireiun  cancer;  operation;  guerison  ; 
epithelioma  limite  a  une  levre  du  col  pouvant 
simuler  une  hypertrophic  polypiforme.  Lvon 
med.  XXIX.  574.  — Kicordi,  A.  ' -f 
Eliminazion  naturale.  Ann.  univ.  di  med. 
echir.   Milano.    CCXLIII.    246.  —  Roki- 

tansky,  K.von Wien  med.  Presse. 

XIX.  235. — Ross,  W.  S.  The  removal 
of  morbid  growths  from  the  uterus.  St. 
Louis  M.  &  S.  J.  XXXV.  175. —Ru- 
bio,  F.  Nota  anatomica-patologica  de  un 
fibroma  intra-uterino,  con  aplicacion  4  la 
patogenia  y  4  la  terapentica  de  las  mismos. 
Siglomed.  Madrid.  XXV.  26o.--Schul. 
ler,  M.  Deutsche  Ztschr.  f.  Chir.  Leipz. 
IX.  ^45. —  Simpson,  A.  R.  The  treat- 
ment of  ... .     Edinb.  M.J.    XXIII.    577- 

593.  —Simpson Obst.  J.  Gr.  Brit. 

Land.  VI.  39.  —  Soutliam,  F.  A.  -j- 
fibro-cystic  ;  abdominal  exploratory  incision. 
Lancet.  Land.  1S78.  II.  45.  —  Strawn, 
E.  K.  -f-  Med.  &  Surg.  Reporter.  Phila. 
XXXVIII.  491. —Sloan,  M.  G.  -f- 
successfully  treated  by  hypodermic  in- 
jections of  ergotine.  Chicago  M.  J.  & 
Exam.  XXXVI.  604.  —  Tliomas,  T.  G. 
Clinical  lecture  on  ... .  Med.  Rec.  A'.  )'. 
XIV.  341.  — Thoma.s,  T.  G.  -f-  A  clin- 
ical lecture  on  an  unusual  ....  fibroid,  with 
a  long  pedicle,  and  giving  rise  to  abdominal 
dropsy.     Boston  M.  &  S.  J.     XCIX.     549. 

—  Xliomas,  T.  G.  -|-  Post-uterine.  Med. 
Rec.  N.Y.  XIII.  47. -Thomas,  T. 
G.  -(-  -\-  Subperitoneal.  (Reported  by 
P.  B.  Porter.)  Med.  &  Surg.  Reporter. 
Phila.  XXXIX.  510.  — Thorburn.  -|--i- 
Lancet.  Land.  1878.  I.  6S3.  — Walms- 
ley.  -f-  Extirpation  of  ... .  Lancet.  Lond. 
187S.  II.  878.  — Wall,  C.  A.  4-  Buf- 
falo M.  &  S.  J.     XVIII.     57. -Welch, 

G.  T a  cause  of  hemorrhage.     Tr. 

M.  Soc.  N.  Jersey.  1S7S.  322.  — Wells, 
T.  S.  Observations  on  the  successful  re- 
moval of  a  solid  uterine  fibroma  weighing 
seventy  pounds.     Brit.  M    J.    Lond.     1878. 

I.  674. — Wells,  T.  S.  Excision  of  a 
fibro-cvstic    . .  .     Brit.  M.  T.     Lond.     1878. 

II.  865  —Wilson,  J.  C.  -f  Tr.  Path. 
Soc.  Pliila.     VII.     113. 

UTERUS,  Versions  of.  See,  also. 
Breast,  Diseases  of;  Gastrotomy; 
Insanity. 

Berrut retroversion-      Medecin. 

Par.  IV.  N0.36,  2;  No.  37,3;  No.  38,  3; 
No.  39,  3;  No.  40,  2;  No.  41,  2;  No.  42,  2. 

—  Cohnstein.  Therapie  der  Neigungen 
und  Beugungen  des  Uterus.  Deutsche  med. 
Wchnschr.  Berl.  IV.  37S.  —  Cortl- 
guera.  Atonia  rectal.  Retroversion  ute- 
rina.  Curacion.  An.  Soc.  ginec.  espaii. 
Madrid.  IV.  24.  —  Elischer,  G.  A  nem- 
terhes  meh  helyzetvaltozasairol  tekintettel 
Kezeleskiire.  Orvosihet.  Budapest.  1S78. 
9,  28,  69,  89.  —  Fontes,  D.  Des  deviations 
uterines  et  des  moyens  d'y  remedier  sans  re- 
courir  aux  instruments  destines  a  etre  portes 
dans  les  caviies  naturelles.  Rev.  de  therap. 
med. -chir.      Par.     1S77.     XLIV.     517,  543. 

—  Gehriuxg,  E.  C.  On  mechanical  gynae- 
cology. St.  Louis  M.  &  S.  J.  XXXV. 
64-77.  —  He'witt,  G.    The  mechanical  sys- 
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tern  of  uterine  pathology.  Med.  Press  & 
Circ.  Land.  N.  s.  XXVI.  137,  157,  177, 
197,  245,  263,  2S6,  325,  345,  365,  3SS.  Also, 
Med  Times  &  Gaz.  Loud.  1877;  II.  640, 
666;  187S.  I.  30.  —  Koeberle,  E.  Sur 
une  cause  de  difficulte  du  maintien  de  la  re- 
duction dans  quelques  cas  de  retroversion 
compliquee  de  la  matrice.  Mem.  Soc.  de 
med.  de  Strasb.  (Proc.-verb.)  XIV.  40. — 
Solares,  JF.  V.  De  la  anteversion  y  de 
la  retroversion  del  utero.  Rev.  de  med.  y 
cirug.  pract.  Madrid.  II.  71. — Swayze, 
BI.  A.  +  ....  retroversion  with  violent 
mania.  Tr.  M.  Soc.  Penn.  Pliila.  1877. 
XI.     746. 

VAGINA.     See   Calctilus. 

VAGINA,  Abnormities  of.  See,  also, 
Hymen  ;  Labor,  Complicated  ; 
Sterility  ;  Uterus,  Abnormities  of; 
Uterus,  Sarcoma  of. 

Hausammann,  a.  *  Ueber  Re- 
tentionsgeschwiilste  schleimigen  In- 
haltes  in  den  weiblichen  Geiiitalien. 
Zurich.     8°     1876. 

Alberts,  O.  Atresia  vaginse  acquisita. 
Hsemelytrometra.  Operation.  Heilung. 
Deutsche  med.  Wchnschr.  Berl.  IV.  S7. — 
An>vay,  J.  D.  -j-  double.  Am.  J.  Obst. 
N.Y.  XI.  sSS.  — Bayard,  W.  Hydro- 
metra  with  absence  of  the  vagina.  Canada 
M.  &  S.  J.  Montreal.  VI.  2S9.  — Baz- 
zani,  S.  Di  un  forte  restringimente  cica- 
triziale  della  vagina  posto  a  piccola  distanza 
dal  muso  di  tinea  in  donna  gravidatra  il  40  e 
5^  mese.  Sperimentale.  Firenze.  XLII. 
289. — Boiins*      Cloisonnement  transverse 

Art.  med.     Brux.     XIV.     23,  37. — 

Breisky.  Ueber  Haematometra  bei  hoch- 
liegender,  breiter  .Scheidenatresie.  Arch.  f. 
Gynask.  Berl.  XIII.  481.  —  Dempsey.  + 
....  double  ....  and  03  uteri.  Dublin  J.  M. 
Sc.  LXVI.  427. —  Kder,  A.  Hamato- 
kolpos.  In  his  Aerztl.  Ber.,  etc.  IVien. 
1878.  loo-ioi. —Emmet,  T.  A.  Con- 
genital absence,  and  accidental  atresia  of  the 
vagina.  Mode  of  operating  to  establish  the 
canal  and  evacuate  retained  menstrual  blood. 
Tr.  Am.  Gynec.  Soc.  Boston.    II.    437-478. 

—  Erich,  A.  F.  -|-  double.  Tr.  M.  & 
Chir.  Fac.  Maryland.  1878.  204.  —  Fores- 
tier,  J.  Atresie  vulvaire  congenitale  in- 
complete chez  une  enfant  de  dix-huit  mois. 
Bull.  Soc.  med.  de  I'Yonne.  Auxerre. 
1877.  XVIII.  43-— Gervis,  H.  +  double 
vagina  and  uterus.  Tr.  Obst.  Soc.  Lond. 
XiX.  271.  — Griggs,  A.  W.  -f  Occlu- 
sion of  the  vagina,  with  retroversion  of  the 
uterus.     Tr.  M.   .Ass.  Georgia.     1S78.     141. 

—  Jordan,  G.  A.  +  with  retained  men- 
ses, of  fifteen  months'  standing.  Boston 
M.  &  S.  J.  XCVI 1 1.  203.  —  Mar-shaU, 
S.  W.  Occlusion  of  ....  and  rupture  of  the 
perinaeum.  Month.  J.  South.  111.  M.  Ass. 
Cairo.  II.  4. —  Moore,  J.  W.  -j- oper- 
ation. Cure.  Lancet.  Loiid.  1878.  II. 
694. — Parcet,  Jt  B.  Retencion  de  men- 
struos  por  oclusion  de  vagina.  Error  de  diag- 
nostico.  Rev.  de  cien.  med.  Barcel.  IV. 
219.  —  ProscliUo,  J.  -f-  Atresia.  Med - 
chir.  Centralbl.  Wien.  XIII.  16.  — Schell, 
H.  S.  +  atresia.  Tr.  Path.  Soc.  Phila. 
1876."  V.  16S.  — Schuller,  M.  Atresia 
vaginae  post-pirtum.  Hsmatometra,  Ure- 
throvaginalfistel,  etc.      Deutsche  Ztschr.   f. 


Chir.    Lei^z.     IX.     553- —  Stone,  J.  O. 

+  Occlusion;  operation  and  death  from 
peritonitis.  In  his  Clinical  Cases.  N.  Y. 
S^  i><78.  1S6.— Wall,  C.  A.  -I-  Atresia. 
Buffalo  M.  &  S.  J.  XVIII.  12.  — ^Weiss, 
M.  -\- -\-  Atresia.  Prag.  med.  Wchnschr. 
in.  213,224,230.  —  'Xouiis,  J.  Occlu- 
sion. Obst.  J.  Gr.  Brit.  Loud.  VI.  loi 
Also.  Edinb.  M.  J.     XXIII.     776. 

VAGINA,  Absence  of.  .SV^,  also, 
Blad(3er,  Abnormities  of;  Genital 
Organs,  Absence  of;  Uterus,  Ab- 
sence of. 

Emmet,  T.  A.  -j-  Operation.  Med. 
&  Surg.  Reporter.  Phila.  XXXVIII. 
329- 

VAGINA,  Absorption  by. 

Campana,  K.  Sul  potere  assorbente 
della  v.igina.  Movimento.  Napoli.  X.  55. 
Dewar,  J.  Poisoning  per  vaginam.  Lan- 
cet. Lojid.  187S.  I.  181. —Gore,  B.  T. 
Poisoning  per  vaginam.  Lancet.  Lond. 
187S.     I.     146. 

VAGINA,  Auscultation  in.  6't',?  Aus- 
cultation in  Obstetrics. 

VAGINA,  Cancer  of.  See,  also,  Ute- 
rus, Cancer  of 

Mears,  J.  E.  -f  Epithelial.  Tr. 
Path.  Soc.  Phila.  1S76.  V.  166.  — Schro- 
der, C  Die  totale  Extirpation  der  Schei- 
dencarcinome.  Ztschr.  f.  Geburtsh.  u.  Gyuak. 
Stuttg.  III.  423.- Warder,  W.  H.  + 
— .  fibroid  tumors  of  the  uterus,  and  sec- 
ondary cancer  of  the  lungs  and  liver.  Tr. 
Path.  Soc.  Phil.     VII.     109. 

VAGINA,  Cysts  of.  See,  also.  Cal- 
culus. 

ScHULTE,  C.  *  Ueber  die  Cy-sten 
der  Vagina  mit  besonderer  Beriick- 
sichtigung  ihrer  Entstehung.  G'ot- 
thi^en.     8°     1S78. 

Eu^tache,  G.  Memoire.  Arch,  de 
tocol.  Par.  1878.  191-207,  257-273.  — 
Gosselin.  Kystes  vagiuaux.  Diagnostic 
des  tumeurs  du  vagin.  Rev.  de  thcrap. 
med.-chir.  Par.  XLV.  507. —Gosselin. 
Kyste  folliculaire  profond  du  vagin.  Gaz.  d. 
hop.    Par.    LI.    10S9. — L.ee,  C  C.    -\- 

extirpation.    Am.  J.  Obst.    N.Y.    XI. 

116. — Petersen,    N Gynaek.  og 

Obst.  Meddel.  KJ'dbenhavn.  I.  49-64. — 
Von  Kokitanslty.  -|-  ....  Endome- 
tritis chronica  catarrh,  vesica.  Extirpation 
der  Cyste.  Heilung.  Wien.  med.  Presse. 
XIX.  394.  —  .Scliroder,  C.  Die  opera- 
tion der Ztschr.  f .  Geburtsh.  u.  Gynak. 

Stuttg.  III.  424. — Trepaut.  Discours 
et  reception  4  la  Societe  midicale  et  obser- 
vation de  — .  Bull.  Soc.  med.  d'Amiens 
Annees.     15-17,  143. 

VAGINA,  Diseases  of.  See  Uterus, 
Inflammation  of. 

Ensel,  G.  A  szemcses  hiivelyob  (vagi- 
nitis granulosa)  tekintettel  a  terhessegre  szii- 
lesre  es  gyermekagyra.  Orvosi  hat.  Buda- 
pest. 1S78.  334.  —  KashevaroAva-Rud- 
newa.  Materiali  dlya  patologicheskoi  ano- 
tomii  matochnago  vlagaiishcha.  (Materials 
for  the  pathological  anatomy  of  the  vagina.) 
Zhurnal  dlya  Normal  i  Patol.  Gistologii  St 
Petersburg.  1876.  X.  233-260. —  Klein- 
wacliter,   li.      Pemphigus   vaginas,  eine 
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bisher  noch  nicht  beschriebene  Kr^ukheits- 
form.  Prag.  med.  Wchnschr.  III.  53. — 
Kiiclier.  +  Thrombus.  Wien.  med. 
Wchnschr.  XXVIII.  1371.  — Marvin, 
T.  Oxide  of  zinc  ointment  in  membranous 
vaginitis.  Am.  Pract.  Lotiisvil'e.  XVIII. 
84.  —  Wiiiclcel,  F.  Eine  bislier  niclit 
beschriebene  Form  von  Scheidenerkran- 
kung ;  Colpitis  gummosa.  Centralbl.  f. 
Gyniik.  Leipz.  II.  569. 
VAGIWA,  Foreign  Bodies  in. 

Cliiariello,  A.  -\-  Movimento.  Na^ 
poli.     X.     472. 

VAGINA,  Hemorrhage  from. 

£u(liu,  P.  On  a  diagnostic  sign  of 
vaginal  hemorrhage  during  parturition.  Tr. 
Obst.  Soc.  Lond.     XIX.     232. 

VAGINA,  Prolapse  of. 

Guillemet.  Observation  de  chute  du 
vagin  survenue  pendant  des  efforts  de  defe- 
cation. J.  de  med.  de  I'ouest.  Nanies.  XII. 
71-S3.  —  RokitansUy,  K..  von.  -\ — |- 
Wien.  med.  Presse.     XIX.     362. 

VAGINA,  Rupture  of.  See,  also.  La- 
bor, Complicated. 

-\-     craniotomy.    Med.  Rep.  Madras 

Gov.  Lving-in  Hosp.     1S77.     29. 

VAGINA^  Sarcoma  of. 

Lumiiiczer,  A.  Sarkom  der  Vaginal- 
wand,  spater  Carcinom  des  Uterus.  (iFall.) 
Pester  med.-chir.  Presse.  Budapest.  XIV. 
176. 

VAGINA,  Surgery  of. 

Herrick,  O.  K.  Plastic  operation  with- 
in the  vagina;  with  report  of  case.  Michi- 
gan M.  News.  Detroit.  I.  9S.  —  "Wi- 
borgli,  A.  Om  kolpokleisis.  Eira.  Gote- 
bors;.     II.     495. 

VAGINA,  Tumors  of. 

Cross.    +    Fibroid  polypus  of St. 

Louis  Chir.  Rec.  IV.  299.  —  Himter. 
+  fibroma.  Am. J. Obst.  N.Y.  XI.  764. 
Martin,  A.  Fibroser  Scheidenpolyp  bei 
einem  Neugebornen.  Ztschr.  f.  Geburtsh. 
u.  Gynak.  Siutts^.  III.  406.  —  Simpson, 
A.  II.  Fibroma.  Obst.  J.  Gr.  Brit.  Lond. 
VI.  579.  Also,  Edinb.  M.  J.  XXIII.' 
1078.  —  "Wiggington,  K.  M.  A  case  of 
fatty  tumor  at  the  orilice  of  the  pelvic  cavity. 
Am.  M.  Bi-Weekly.    Louisville.    VIII.    169. 

VAGmAL  EXAMINATIONS. 
Fklissent,  G.'\i;riel.   *  De  quel- 
ques  accidents   consecutifs  aux  ex- 
plorations vas^inales.    Paris.    60  pp. 
S°     187S.       " 

VAGINISMUS.  See,  also.  Bladder, 
Diseases  of;  Dyspareunia;  Hyste- 
ria. 

Bradfield,  T.  N versus  Insan- 
ity.   Med.  Rec.   A'.  K.    XIII.    356.  — Von 

Brauu-Fernwaltl.    Therapie  des  

Wien.  med.  Wchnschr.  XXVIII.  1134.— 
Decancl.  Observation  d'hysterie  grave 
compliquee  de  vaginisnie  gu'irie  par  I'br  intus 
et  e.\tra.  Gaz.  med.  de  Par.  4  s.  VII. 
516. —Duncan,  J.  51.     Clinical  lectures 

01 Med.  Times  &  Gaz.    Load.    1878. 

11.    453.— Etler,  A InhisAerztl. 

Ber.,  etc.  Wien.  1S78.  102. —  Hasen- 
felcl,  M.  A  vaginismusrol.  Orvosi  het. 
Budapest.  417,  467.  —  Rotll,  C.  -f  in 
which  impregnation  occurred  without  pene- 


tration of  the  intromittent  organ.  Med.  Rec. 
N.Y.  XIV.  427.  — Weber,  F.  Beitrag 
zum  ....  AUg.  med.  Centr.-Ztg.  Berl. 
XLVII.     I,  13. 

VABIX. 

Depaiil.  Hemorrhagie  par  la  rupture 
d'une  varice  de  la  region  du  clitoris.  J.  d. 
sages-femmes.  Par.  VI.  139. 
VENESECTION.  See,  also.  Puer- 
peral Convulsions ;  Puerperal  Ma- 
nia. 

De  la  Sangria  en  ginecologia  y  obstetricia. 
An.  soc.  ginec  espan.     liladrid.     IV.     73. 

VERATRUM  VIRIDE.  See  Puer- 
peral Convulsions. 

VERSION.  See,  also.  Abdomen, 
Exploration  of;  Cephalematoma ; 
Embryotomy ;  Evolution,  Spon- 
taneous ;  Fetus,  Decapitation  of; 
Labor,  Abnormal  Presentations  ; 
Labor,  Complicated  with  De- 
formed Pelvis. 

Beamisli,  T.  Manual  evolution  success- 
fullv  performed  in  arm  presentation.  Med. 
Press  &Circ.  iowrt'.  XXV.  322.  — Bid- 
der. Evolutio  artificialis  nach  Exentera- 
tion. St.  Petersb.  med.  Wchnschr.  III. 
325. — Dill.  Version  versus  forceps.  Dub- 
lin J.  M.  Sc.  3  s.  LXVI.  335.  — De- 
paul.  Version  pelvienne.  J.  d.  sages- 
femmes.  Par.  VI.  81,  113,  121,  129. — 
Galnbin,  .K.  I,.  On  the  choice  of  the  leg 
which  should  be  seized  in  version  for  presen- 
tation of  the  upper  extremity.  Tr.  Obst. 
Soc.  Lond.  XIX.  239-253.  —  Grellety. 
De  la  version  par  manoeuvres  exteriies. 
Lyon  med.  XXIX.  542.  —  Grozliolz, 
F.  H.  V.  Turning.  Notes  of  forty  cases 
with  remarks.  Liverpool  &  Manchester  M. 
&  S.  Rep.  Liverfi.  1877.  92.  —  Gueniot. 
-j-  ....  pratiquee  dans  un  uterus  tetanis^ 
(with  discussion).  Bull,  et  mem.  Soc.  de 
chir.  de  Par.  IV.  339.  —  Hides,  J.  _B. 
On  combined  external  and  internal  version. 
Cincin.  Lancet  &  Obs.  N.  s.  I.  12=;. — 
KaltenbacH,  K.  Zur  combinirten  Wen- 
dung  auf  die  Fiisse  nach  Braxton  Hicks. 
Ztschr.  f.  Geburtsh.  u.  Gynak._  Stnttg.  III. 
1S5. — Smitll,  A.  H.  Version  by  external 
manipulation ;  head  brought  into  proper  re- 
lation with  the  brim  of  the  pelvis  by  resort- 
ing to  the  knee-elbow  position.  N.  York 
M.  J.  XXyil.  627.  — Smitll,  C.  H. 
Cephalic  version  by  external  manipulation. 
Case.  Ohio  M.  Recorder.  Cohimbits.  II. 
537.  —  Trusll.  Which  foot  should  be 
seized  in  performiug  version  ?  Am.  J .  Obst. 
N.  Y.     XI.     S40. 

VERSION,  Spontaneous.  See  Evo- 
lution. 

VIBURNUM  PRUNIFOLIUM. 

Bro^vne,  B.  B as  a  uterine  sed- 
ative.    Maryland  M.  J.     Bait.     II.     421. 

VIRGINITY. 

Olivti,    F.      La   verginita    della 

donna    in   rapporta   colla   medicina 

legale.     I^^'apoU.     8°     1878. 

VOMITING,  Hysterical.     See,  also. 

Hysteria. 

Czerniclti.     De  I'emploi  des  injections 
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sous-Cutan^es  d'atropine  centre  les  vomisse- 
ments  de  I'hyst^rie.  Gaz.  liebd.  de  med. 
Par.  2  s.  XV.  361.  ^ /i^,  Abeille  mid. 
Par.  XXXV.  225. 
VOMITING  IN  PREGNANCY. 
Marcou,  C.  a.  *De  la  dilata- 
tion du  col  de  I'uterus  centre  les  vo- 
missements  incoercibles  de  la  gros- 
sesse.     Paris.     36  pp.     4°     1S78. 

AUt,   N.  "W Lancet.     Land. 

1878.     I.     666.  —  Bombarda.     Pa- 

thogenia  e  tratamento.  Correio  med.  de 
Li<;boa.  VII.  33.  —  Busey,  S.  C.  Bro- 
mide of  potassium  in  the  uncontrollable 

Am.  J.  M.  Sc.  Phila.  LXXIV.  140.— 
CJiabalier,  C.    Note  sur  les  injections  de 

morphine  dans  les Lyon  med.  XXVIII. 

153.  — Copeman,  E.  On  the  treatment 
of Brit.  M.  J,    Lojid.    187S.     II.    460. 

—  Davis,  J.  'W.  Cauterization  of  os  uteri 
for  sick  stomach  in  pregnancy-  Nashville 
J.M.&S.   N.s.  XXII.  15.  — Dukes,  C. 

The  treatment  of   bv  Dr.   Copeman's 

method.    Brit.  M.  J.   Loiid.    1S7S.    I.    259. 

—  Feltoii,  A.  D Med.  Rec.  N.  Y. 

XIV.   39.  —  rorman,  D.  Mcli.   + 

Parotiditis.  Death.  N.  York  M.J.  XXVIII. 
173.— Greene,  J.  S and  its  treat- 
ment. Lancet.  Land.  187S.  I.  886. — 
Goggans,  J.  A.      Cauterization   of  the 

neck  of  the  womb  to  relieve Virginia 

M.  Month.    Richmond.    V.    469.  — Hall, 

C.  H Med.  &  Surg.  Reporter.  Pliiia. 

XXXIX.  162.  — Jackson,  AV.r..... 
cured  by  a  single  application  of  silver  nitrate 
to  the  OS  uteri.  Canada  Lancet.  Montreal. 
XI.     114.  — Jone.s,  M.  O.,  and  Sims, 

J.  M its  treatment.    Lancet.    Lotid. 

187S.  I.  268.  —  Lee,  W.  +  in  a  patient 
three  and  a-half  months  pregnant;  use  of 
induvin.    Maryland  M.  J.    Bait.    II.    3S0. 

—  Lente,  F.  D.    Treatment  of Med. 

Rec.    iV.  F.    XIII.    4S4.  — Macnalj,  R. 

Lancet.     Land.      1878.      I.    ,594-  — 

Picard,  E.  Vomissement  lie  a  I'etat  de 
gestation  k  I'anemie,  a  I'ulcere  simple  de 
I'estnmac;  vomissements  nerveux.  Diagnos- 
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Par.  XLV.  505.  —  Klielnstaedter. 
. . . .  Deutsche  med.  Wchnschr.  Be>l-  IV. 
267. — Lancet.    Land.    1S78.    I.    371. 

VULVA.     See,  also,  Genital  Organs, 
External ;    Uterus,    Inflammation 
of. 
Atkinson.    +  -f    contagious  vul- 
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vitis  in  children.  Am.  J.  M.  Sc.  Phila. 
N.  s.  LXXV.  444. — Benjamin,  G. 
H.  -| — \-  pudendal  hematocele  in  virgins. 
Med.  Rec.  N.Y.  XIII.  109.— Diaz  de 
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N.  +  +  Lipoma.  Anfiteatro,  Anat. 
Madrid.  VI.  28.  — Wertli.  Zur  Anat- 
omic der  Cysten.  Centralbl.  f.  Gynak. 
Leipz.     II.     513- 

VULVO-VAGINAL  GLAND.  See 
Genital  Organs,  External. 

WOLFFIAN  BODY, 

Beigel,  H.  Zur  Entwickelunsgsge- 
schichte  des  Wolffschen  Korpers.  Centralbl. 
f.  d.  med.  Wissench.    Berl.    XVI.    No.  27. 

WOMAN. 

AuEGG,  Henriette.  Sechs  Voi- 
trage  iiber  weibliche  Krankenpflege, 
gehalten  im  Friihjahre  1878  zu  Gun- 
sten  des  Grazer  Madchen-Lyceums. 
Graz.     8°     1878. 

Biology  and  "woman's  rights."  Pop.  Sc. 
Month.     N.  }'.     XIV.     201-213. 

WOMEN,  Diseases  of.  See,  also. 
Genital  Organs ;  Gsmeeology. 

Atthill,  Lombe.  Diseases  pe- 
culiar to  Women.  5th  ed.  Dublin. 
330  pp.     8°     1878. 

Barnes,  R.  A  Clinical  History  of 
the  Medical  and  Surgical  Diseases 
of  Women.  2d.  Amer.  from  2d. 
London  ed.  Philadelphia.  784  pp. 
8°     1878. 

Flechsig,  Robert.  Die  Frau- 
enkrankheiten.  Ihre  Erkennung  und 
Heilung.  2  Aufl.  36  Holzschn. 
Leipzig.     240  pp.     1878. 

Tilt,  E.  J.  Uterine  Therapeutics 
and  Diseases  of  Women.  4th  ed. 
Lo7idon.     472  pp.     8°     1S78. 

Diseases  of  Women  :  their  Causes, 
Symptoms,  and  Treatment.  By  a 
Physician.     London.     12°     1878. 

Mageioli,  V.  Sull'  indirizzo  alia  diag- 
nos;ica  delle  malattie  delle  donne.  Gazz. 
med.  di  Roma.     IV.     149,  194,  217. 

XENOMENIA.  See  Menstruation, 
Anomalies  of. 
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